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wy 


oak 


led with 


e funeral directar, 


“aie 


Pages 1 ani 


Then please remave carbon popers. 
x hin 72 haurs after death. 


OR: After this certificate has been signed by the attending physician ond completely filled in 


detached far use as the burial-transit permit. 


y the haspital ar attending physician. 
the registrar priar to burial, crematian, ar remaval, and in any 


- 


moy be reta' 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 shauv 


oe 
2 
Rta 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2339 — CERTIFICATE OF DEATH wow 2258 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissian) 


9. STATE DST. OF rBry UBIA 


©. COUNTY 
. CITY OR TOWN (IF outside corporote limits, write RURAL ond give ceorest town) 


S R pal A (if aoe carporote a2 ies ¢. LENGTH OF STAY IN Ib 
aes Dae ine Mos, WASH intGTOA) 
Cae iy HOSPITAL (IF not in herrey 25 ‘SMreet ve d. STREET ADDRESS : = e. 1S RESIDENCE 
EWE Hee _—d A hk ST Ww, Pee 
= 4. DATE Manth Do; 
= Tee Ds J Adkins | a if SP 


$. SEX 6 COLOR reg CE ]7. MARRIED [NEVER MARRIED [J | 8. DATE OF "L 9. AGE (in yeors [IF 
lost birthdoy) 
wioowed [J pivorceo [] /¢ ~ {2-0 ze, me 


1, PLACE OF DEAT] 


Min. 


100. a aa! sy re of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


BAR TAA] RESTAURANW CLOWN. US, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


OSES . SoHNSoK JOSEPH INE BowACH IE 


i WAS Eee tein U.S. ‘eee coreree 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, 90. OF yoknown| Yet, give wor oF dates of service) b oe 
f 529710 -1838__—sDECE DENT 


18. CAUSE OF DEATH [Enter anty one cause per line for (0), (b), and (c}-} 


PART |. DEATH WAS CAUSED By: 
, IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if any, which (b) 
gave rise ta immediate 

couse {o}, stoting the under- DUE TO 
lying cause lost. ta 


Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20o, ACCIDENT WAS UNDERLYING [1 |] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Par Taf item 18) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, 120K (City or town) (County) (State) 
Hour 6. f. While Nat wi paatdrysatreety otfice;Bidg,,/e%c:) 
p.m. lat work [] at work \ 


21. 1 certify that | attendéd the deceased_from. ee 29, Ws #i nes, 190 that | last saw the deceased! 
alive on______o 4. ~ 3. ~ 12%0.__, and that death occurred fk -M, from the causes and on the date stated above. 
SS (Stree, city or town, sfote) DAT} gh ED 
wo, GLENN. DALE = Hie a [sy 
mys AAO WEIS _ GLENN ae ae 


His TURAL CRON ED SSS SS 
Za. see PLAT ON: ‘2b. DATE THEREOF 6\ 9 Moh, F Pe, OR CREMATORY 22d. LOCATJON (City, el or Sa (Stote) 
p y j 7@ 
wut |FCb. ji,) Mitbud Mare "h 


23. FUNERAL DIRECTOR'S SIGNATURE aaseh 24a. REC'D BY REGISTRAR Bt fe . 'S SIGNATURE 


gir Ae ee el) Oe oe ee 


nif retired) 


INTERVAL BETWEEN 
ONS AND-QEATH 


ERFORMED? 
yes [] No 


4 
9 
= 
9 
= 
& 
a 
te) 
= 
=z 
he, 
ray 
2 
= 


(ae y 


1 a 


FOR ST, 


HEALTH DEPT. 
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Poge 


If any delay is necessory. pleose 
@ 


your files. 


ectar. 
ile poges 1 and 2 with the State Board af, 


2, and 3 ta the funerg 


nt within 72 hours ofter death. 


\ 


ny ev 
pet 


olong with farm PM3. Page 5 may be retoin 


‘onsit permit. 


or its designated agent, priar to buriol, cremotian, or remavol, and i: 


in pencil in Item 18. Give Pages 1, 


g the word “pending’’ 
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AL EXAMINER: This certificote should be executed within 24 hours after death. 


ficote, wi 
warde: 


‘ 


execute the 


4 should b: 
TO FUNERAL DIRECTOR: Page 3 shautd be wsed os a burial: 


TO DEPUTY M: 


~ 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12954) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Uomo. 


998 Reg. Dist. No. e 
|{, PLACE OF DEATH wn 53 7 < 2. USUAL RESIDENCE (Where dececed lived. If inslitution: Residence before adminion) 
@. COUNTY ©. STATE b. COUNTY 
Prince Georges ae Maryland ___ Prince. Georges 
b. oy OR TOWN [if outside corporate limits, write RURAL cc. LENGTH OF STAY IN 16 c. CITY OR TOWN {if outside corporote limits, write RURAL ond give neares! town) J 
nd pide neores ton} 
36 days ||3 
d, NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) a e. 1S RESIDENCE 
ON A FARM? 
Prince Georges General Hospital [yes Node) 
we fell Middle lost 4 DATE Month Dey ‘Yoo. egal 
{Type or print) _Carro}} DEATH Februer y 7 FES) 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED Bo NEVER RRIED Bb 8. DATE OF BIRTH 9. peg po IFUNDER TYEAR| IF UNDER 24 HRS 
if ep Months} Doys | Hours | Min. 
male_ white |wloowenge _ oivorceo 1) 4nl2—75 82. yes. | 


iz. CITIZEN OF WHAT COUNTRY? 


“U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


Washington, D.C. 


14. MOTHER'S MAIDEN NAME 


Catherine Lewis _ - = 


17, INFORMANT ‘Address 
ley; same address as # 2, 


10. USUAL OCCUPATION {Give kind of work done 
during most af working life, even if retired) 


Housewife 
V3. FATHER’S NAME 


Robert Lee Carroll 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Ives, 10, er unknown) (it yos, give wor oF dates of rervical 


18. CAUSE OF DEATH [Enter only one couse per line for (0), H().) 


PART DEATH WAS CAUSED A _ Acute cardiac failure : 
Po ¥. DUE TO at 
Conditions, if ony, which ) Fracture of left hip 
gove rise ta immediote couse = =< - 
{9}, stoting the = DuE TO 
couse lost, {ey 2 = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To 
i ae PERFORMED? 


240% Diabetes Mellitus ves EE NOT) 


200. EXTERMAL CAUSE WAS. 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
PRIMARY CONTRIBUTING C1 


CAUSE OF DEATH. Fall in home 

20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) a" {County) ~ (Stove) 
Hex RE 1-13— ,,56/ Wis, Nervtingn| Honig "| LBrentwood, Pr. Geo. Md. 
21. certify that ! taak charge af the remains described obove, held on Autopsy [_], Inspection XO. inquiry EB and in my 


opinion death resulted fram: Natural causes [_], Accident [J], Suicide [J], Homicide []. Undetermined manner [] 


ACTUAL 
SIGNATURE ea PD) = Y y 


EXAMINE! 


TH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Mee AUTOPSY 
Ri 


MEDICAL CERTIFICATION 


— Wp. CHIEF MEDICAL EXAMINER [J Lalli‘ 3) 


ASSISTANT MEDICAL EXAMINER [_} 
_|NAME (ye) John T, Maloney, ul DEPUTY MEDICAL cc February _19, 1957 
Z2o. BURIAL, CREMATION, |22b. DATE THEREOF . 


T ic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stole) 
rey cify) 
BURIal 


2./21~ 7758 |Glenneed Cemetery Washugien, D.C, 


73. FUN! L DIRECTOR'S SIGNATURE AODRE! 4 2do. REC'D BY REGISTRAR SMREGISTRAR'S SIGNATURE ~— a 
Noklenia Fuvrcred a Lay Karke, “| gare FEB 2 4 "8 | f ines 


_ BA nvayng 


8360 > i g34 
ay 
Oars 


tending physicion. 


ed by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be re; 


RECTOR: After this cer 


the funeral 


@. 


® 


TO FUNER. 


cate hos been signed by the attending physician and completely fille 


2 should be 


Then please remove carbon papers. Pages | an 


fa be detached far use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, ond in any event 


page 3s 


in 72 hours after death, 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2933 CERTIFICATE OF DEATH pm deeoe 


2. USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before admissian) 
~ “aryland »% OUNTY Prince Georges 


ae @ MARYLAND 


b. CITY OR TOWN {IF outside carpordte’limits, write | ¢. LENGTH OF sy IN Tb c. CITY OR TOWN {If outside corporate limits, wrile RURAL ond give neores! lown) 
RURAL ond give nearest town) } ;. 
eed gle. LI BSoyhort J Colleve Park, Md, 
d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS. we. IS RESIDENCE 
oP INSTITUTION , / Boe ON A FARM? 
Cee, emerald Het tal 9725 51th ave ves C] NOs 
3. NAME OF Fir Middle last 4, DATE Month Day Year 
DECEASED OF my 
(Type ar print) Poa by [Neva lor Ea [be Anders or) DEATH Feb . lo 19 SF 
5. SEX 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED {-} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Pap le 


100. USUAL OCCUPATION (Gi 
during mast of warking 


ull ihe wiooweo [J _—oivorceoE} | Ke. AY) (986 ee Days a Min. 


kind af work me KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


, even if retired) 1 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


| Mr. dames Ri charg Aad etson Joy Wor sth // 


be: WAS: pala een ws ene sheet 36. SOCIAL SECURITY NO. TT. Address. 
Ba ES EASED ETE Pence ce 
= VS Le lard Mepe gl Hap > 


18, CAUSE OF DEATH [Enter anly ane couse per line far (9 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {a! 


ee BETWE 


: DUE TO 
Conditions, if any, which (b} 
gave rise to immediote 

couse (a), stating the under. ( CUETO 


lying couse lost. [e) 


FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
s ves) Not] 
= | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Port Ii af item 18.) 
& | OR CONTRIBUTING O) CAUSE OF DEATH 
© | (lf EITHER. NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
6 Hour 0. m. While _ Not while factory. street, office bldg. ‘ 
= pom. 19 [at work [J] at work (J H 4 
. 7 ‘a 4 
21. I certify, that Y attended the deceased fom. 7 Xeenf =F ___. 193 3 eT /E 19 fk. Thor | last saw the deceased 
alive on__ ger BAG ss & f that death occurred g' GM. fram the causes and an the date stated abave. 
. \ i 


wn, state) DATE SIGNED 
Med DlbaS® 
pxysican's L W Malin 


NAME (Type) (a ee ee Se ee a ee ee 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
EMOVAL Gea) a 
uric 22/18/58 Evergreen Ceneter Baldensb Md 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F, Gasch's “ons Ilyattsville, Md. pate FEB 2 0 


22 Ti se ONY S 


Riverdale, Md. 


‘88 DU ene 


wt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
, 
yz 2284 CERTIFICATE OF DEATH i226] 


Reg. Dist. No. 
\ |). PLACE OF DEATH 2. USUAL RESII here deceased lived. If institution: Reyige before SdryAsion) 
\ 0. COUNTY  iaaprian || & STATE fe e.county  /) Ua OL. ¢ a 
©. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY ORTOWN (If outside corporote limit RURAL ond give nearest town) 
= Rui oa reo on 520 7 oa ee a b 
: Mee A , 4 o rs 
d. NAME OF HOSPITASAII not in Rospita), give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ny _ OR INSTITUTION J , > / B Ve ON A FARM? 
7 4 rec, / ii oe a: - yes (J NO 
3. NAME OF First Middle lost 4. DATE Month Day eo 
DECEASED OF : 
(Type or print alors V KD AAA CHER | Sam P ES » 
%. COLOR OR RACE |7. MARRIED [9] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years/|IF UNDER | YEAR[IF UNDER 24 HRS, 
i f Q Jan 2 1890-~ lost birthday) 
AS wiooweo [] pivorceo [] ’ yrs. 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


SS 
| 
t 
——s during mos! af working life, even if retired) 7 
West Virginia 
= 
o 


the funeral directar, 
should beyfiled with 


Pages } and 2 


RECTOR: After this certificate has been signed by the attending physician and completely fille 


12. CITIZEN OF WHAT COUNTRY? 


ULS,A- 


Retired U_S Government 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
John Q Archer Virginia Barnes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{¥en ne, or unbnown) (M1 yes, give wor or dotes of service) 
no 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ce f L 
PART I. DEATH WAS CAUSED BY: 4 te ZAP, oglu FF Athi 
4 IMMEDIATE CAUSE (o]_Z 720-7 _ r 
: 10 DUE TO Wine ' 
ont, ! A Kee | At neti f £5 
if ony, which (bh “ 


gove rise to immediote 


V7. INFORMANT Address 


Mona Lee Archer College Park, Md. 
INTERVAL BETWEEN. 
ONSET AND DEATH 


ca 


that the death certificate be executed within 24 haurs after death: Page 4 


geile /., 19:2_& that (last saw the deceased 


i and that death accurred at/2._ “AM, fram the causes and an the date stated abave. 


4 ADDRESS (Street, city or town, stot DATE SIGNED 
7 ae, ~ — 

LL EZ n $UB Bee BN Aas 
PHYSICIAN'S y 

mums Oc ZY OPS Re 

No. Ley Gaal as ‘Wb. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
EMt y) gq . . . * 
TrangpertPtron Feb 3, 1958 Huntington West Virginia 


ao, REC'D BY REGISTRAR | 24D. REGISTRAR’S SIGHYATURE 
VS ANS (4) b pe (| ‘ 
15M 10/57 ; Jarvlana|oReB 3 _'58 ae 


21. | certify, that | attended the deceased frem2 OA MA? 195 & ta. 
alive on UA AY LS Re 
7 } 


couse {a}, stating the under. { DUE TO 
§ lying couse last. (c) 
a A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ee erOrey 
ES = — 
a So ves ([] No 
2 = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 1B.) 
BS & [OR CONTRIBUTING LJ CAUSE OF DEATH ——— 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= =z a 
3 & [20c. TIME OF INJURY Month, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (Count State 
uv 5 ( 1] (State) 
=. a Hour 0. m, While. Not while foctory, street, affice bldg., etc.) q 
= 2g pin eres 2 lot work [] of work [1] —_—— ‘ 
‘a 
& 
2 
e 
= 
~ 
2 
DvD 


ACTUAL 
SIGNATUR' 


ei 
id be detached for use as the burial-transit permit. Then please remove corbon papers. 


° 


page 3 sh 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
may be-rej 


TO FUNER: 


MARYLAND pia pKa Sel os D2. (milli 18 rT 9 > 6 D) 
2935 **° CERTIFICATE OF DEATH ces 


= 


=) a 
+ 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
BS 8 0. Cl 0.,STATE Cc 
ere ce George MARYLAND Waryland Prince “tévrge 
= Be B: CITY OR TOWN (If oukide corporate Timi, write Tc, LENGTH OF STAYIN Tb ||. CITY OR TOWN {Hf oubide corporote Fits, write RURAL ond give nearest lows} 
B 5 ond giye neorest lown! “ 
aE CheveFty 7 days BBOK//MMEW/Ki¢/ Hyattsville 
2 28 4. NAME OF HOSPITAL (I nol in hospial give street oddres) 7d. STREET ADDRESS #. Ig RESIDENCE 
S £4 2 
: s: // ringe George General 5504 bhth Ave ves C] No 
4 e 
* 4 So 3. NAME OF First lost 4. DATE Month Day Yeor 
De DECEASED OF 
a 2; Type oF print Elizabeth Arthur DEATH Feb 18 1958 
<= rs 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ial IF UNDER 24 HRS. 
= 7 Min. 
eee Female White = |wivowen. DIVORCED 7-98 1883 2 
Oy uae ot 
s 7 ae OAL etgahoaime (Give kind of work done] 10b. KIND OF 8 ESS OR INDUSTRY | 11. BIRTHPLACE (Stote or en e 12. CITIZEN OF WHAT COUNTRY? 
3 988 ring most of warking life, even jeretired) : 
3S Bep Z Le UeS.& 
oe P 8 s ] Rss OTHER'S MAIDEN, @ 
2 94 
2 §& Lich Ceatstlo art HE Lore 
2 2 2 7 4 Meareie cu U.S. Laypapsr gone 16, SOCIAL SECURITY NO ay INFORM, ie pray yess $ 
4 Pak feenl aR! | Wives, Gasser br eral avira} a 
ov 
Bos — [ — Fibs een yatta Tick 
yf 3 Tig. CAUSE OF DEATH [Enter only one couse per line for i {b). ond (c)-} INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ‘i 
5 IMMEDIATE CAUSE (0), Ltr Ltr € 
2 
e 


YHAX DUE TO 
Conditions, it ony, which ) oes vote AOwv) ES 


gove rise to immediate 
couse (0), stating the under- DUE TO 


lying covse lost. * Ae Bs O62. Vt cn BA. Zien 


Past Il. OTHER SIGNIFICANT CONDITIONS CO! eee a od, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{4}|19. See ale 
MI 


yes—] NO&}— 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE gewoon OCCURRED. (Enter nolure of injury in Port 1 or Part Il af item 18.) 
‘OR CONTRIBUTING LE} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
Hour. m. While Not while foctory, street, office bldg., ete.) | 
19 Sot work [7] ot work [] i 
7 5 


, 19.2 that I last saw the deceased 


21.4 nt that | i ded the decea: si 4 = 
olive on oF ae a ra » WAL, and that death accurred ot8_:1L0Am, fram the causes ond on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Site Vi) YO 2— ves. 72 ° Sees 


J 
faneines) Dr. Aron Deitz 


ar ottending physician. 
IECTOR: After this certificate has been signed by the attei 


Zz 
ic 
in 
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= 
= 
S 
6 
= 
ae 
s 
= 


by the hospi 
be detoched for use os the burial-tronsit permit. 


the registror prior ta buriol, eremotion, or remaval, and in ony event 


id 


+ 
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8 
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3 
7; 
© 
= 
3 
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e 
ca 
> 
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3 
a 
© 
= 
= 
a 
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= 
ra 
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\3 
ry 
E 
< 
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° 
ee 
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wae 7 ee: wee Be NOE en ee. Eee Sere 
Sye Zo. BURIAL, CREMATION, 7c, MAME OF CEMETERY OR CREMATO 2d, LOCATION (City, town, or county) tote) 
38 2) vi Bayh) thi z Sihvey- A /) - p 
3 2 ea A O SIDED Fiftve e | 
Ea M4: Te4 tht ft 
2 23. FUNERAL DIRECTOR'S, x9 a 3 v> ADDRESS y Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) é { ae | 
15M 10/57 ELEC PBL 5. f Ks ce OATE_EEDo 4 '5A phe f 5 d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2986 CERTIFICATE OF DEATH 


* o_ 


26 
Reg. Dist. nol ik ony 3 


LP 
Z A 


DAJE SIGNED 
oD to L106 LiF 
fi — = y 
UWS DK ene «A Wetperec- STP Ree 2 le bas = 


* 


os + 
3 ry 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitulian: Retidence before adeitsion) 
Si a. b. COUNTY 
3g M ) Prince Georges pa aed and Prince Georges 
x] b. CITY OR TOWN (iF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
38 RURAL ond nearest town) iHyatteville 
es B, 8 
2 
2 3 a NAME OF HOSTAL (If not in hospital, give street address) | d. STREET ADDRESS @. 1S RESIDENCE 
= ‘ OR INSTITUTION ON A FARM? 
<3 Eugene Leland Memorial Hospital 5502 43rd Avenue yes [J NO 
> 3. NAME OF First Middle tot 4. DATE Month Doy Year 
23 (ype or print) CHARLES (NMN AUSTIN DEATH February 16 19 538 
Ay 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [J | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
that tex! birthdoy) [Manths| Days | Haurs] Min. 
ge male white jwivoweo gf] oivorceo [] 9 30/7F See 
6s Va. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign cavntry) 12, CITIZEN OF WHAT COUNTRY? 
aes during mast af warking life, even if retired) St 
2 au Store keeper Ice Cream Store ior Savas S.A 
5B yy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
oo Ny 
+: 1) mer Aus Rebecca Downs 
B33 / |S, WAS DECEASED EVER IN U, 3 ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
6 & Yes, no oF unknown) Ut yes, give wor oF doter of service) 
aN nknown one Unknown Hospital Records 
g 3 £ 18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c).} is INTERVAL BETWEEN, 
$65 “PART I. OEATH WAS CAUSED BY: ; aerate: 
oss IMMEDIATE CAUSE (0! < FPL 
£5 : “Lg k 7 DUE TO 
Ba > all Canditians, F onyswhick 
fe 4 {(b). 
ZES . gove rise ta immediate 
“Sas cause (a), stating the ynder- ( CUETO 
See lying couse last. el 
Oca“ oo ‘| 
wes? ZT- paxil. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTORSY 
RBER 2 Cad = oe pee LHpe Pea 4 PERFORMED? 
4 45 : 
asee aS Yu tr iling cys Leap chee tar sbtate A. ub Zl ves] NOE] 
Poss = | 200. ACCIOEI WAS. UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Part It of item 18.) 
Saas & |] OR CONTRIBUTING 1) CAUSE OF DEATH 
ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs5 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or tawn) (County) (Stole) 
3.22% 3 Hots. oh 19 [hile Not while factory, street, office bldg.,. eel 
sick 4 p.m. fat work [] of work 
4s tee = 2 = 
gs ae 21. | certify that | attended the deceased fram. LED f SC, 195, 10 FEB: JOX”, 19SF that | last saw the deceased 
a 
a iS s alive an_____. 7 A ae 12:29, and that death accurred ae M, fram the causes and an the date stated abave. 
=O3, 
a5 ve 
pete 
g & 
ome: 
r} ? 
x S. 
eo 8s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death, Poge 4 


x 
en 
3 ed Za. pate ees, Zab. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Vd. LOCATION (City. tawn, ar caunty) {State} 
J ify} . 
ze reaa eb.19/1958 |Fort Lincoln Cemetery |Colmar Manor, Pr.“eo.Co.Md. 
2. A 2 aie DIRECTOR'S SIGNATURE ‘ADDRESS ¢ ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ysis te { : Lt LO: STOPPGBOLS Le ~ PO PALIAI LE ome > 0 "58 F) 
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ent within 72 haurs after death. 


director. 
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24 hours ofter death. 
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wom. 


or its designoted agent, prior to burio!, crematian, or removal, and ii 


te shauld be executed wi 
tificate, writing Ihe word “pending” in pencil in Item 18. Give Pages I, 2, and 3 ta the fui 


ical Exominer's Office along 


RECTOR: Page 3 should be used as a burial-tronsit permi 


rworded ta the Chief Medi 


®. 
cpt 


execute ¢ 
4 should 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEQIS lintel CERTIFICATE OF DEATH 


as didi 


122 64 


1, PLACE OF OEATH 
9. COUNTY 


It institution; Residence: aoa Sunacay 


5 wee |e RESIDENCE (Where deceased lived. 
's marniano || °“" Maryland  °Brince George's 


b. CITY OR TOWN jit euntide corporote limits, write RURAL 
‘and give nearest town) 


mo. 


¢. LENGTH OF STAY IN tb 


c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give neores! town) 


x Glenarden 


Street 2 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


y ‘STREET ADDRESS 


____ Reed Strees 


First 


mad y 
6. COLOR OR RACE 


e _| Colored |wmowenO 


7. MARRIED [[] NEVER MARRIEO. & 
oivorceo [] 


Lost J DATE Month 
e ceatH = February _ 
ATE OF BIRTH B. AGE {In years 


feat birthdoy) 


Sept. 5, 1957 | _ 


ths, 
yrs. 


100. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


13. FATHER’S NAME 


Clarence Bailey 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


_ Maryland _ 


14. MOTHER'S MAIDEN NAME 


Catherine Burroughs 


Doys 


none 


15. WAS DECEASED EVER IN U. S. ARMED sd SOCIAL SECURITY Ni 


17. INFORMANT 


Address 


Mrs Catherine Bailey, 


eC DECEASED EVER: NIB SPARED FOREST 
pete) | 


PART I. OEATH WAS CAUSED BY: hock 


IMMEDIATE CAUSE {o) 


F 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] 


i A ©. 1S REStDENCE 
ON A FARM? 

iE BeNOR 

Doy ve Tha 

14 58 


IF UNDER ‘TYEAR IF UNDER 24 24 HRS. 


Hours | Min. 


2. CITIZEN OF WHAT COUNTRY? 


Ue. 


S.A. 


same as # 2 


INTERVAL BETWEEN 
ONSET AND DLAI 


> 


Universal burns of the body 


a, UE TO 
Conditions, if ony, which tb) 
gove rise to immediote couse 

{0}, stoting the underlying( DUE TO 
couse fost. via te} 


opinion death resulted from: 


James I, Boyd 


21. I certify that | took charge of the remains described above, held an Autapsy [_]. 
Natural causes (], Accident (3, 


Inspectionx{_], 


CHIEF MEDICAL EXAMINER [_} 
ASSISTANT MEDICAL EXAMINER [_] 
OEPUTY MEDICAL EXAMINER GJ 


M.D. 


Inquiry EX, 
Suicide [ed Homicide [[]. Undetermined manner [J 


$ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED. TO: THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1(0}[19. Was. AUTOPSY 
a a a ERFORMEO? 

ie 

3 wn eo NO lo: a 

E | 00, EXTERRIAL CAUSE Was [20b DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury ip Port | or Pert Hof item 18) 

Sie ror Occupant of a house that camght on ire 

3 [a0c. TIME OF INJURY Month, Doy. Yeor _ [20d. INJURY OCCURRED, [20e. P PLACE OF INJURY (Home. form, 120F. (City or town) County) —=sSS*«(Stote) 

a Hor . hile Not whiley H. office bldg. etc.) 5 : 5 a 

8] 3rOOxx = 2/14, SByrie, | Norsieng| —“HPGrHle Glenarden P. G. Md. 


and in my 


DATE SIGNED 


February 14, 1958 


| 72b. DATE THEREOF 


‘Tic. NAME OF CEMETERY OR CREMATORY 


72d. LOCATION. (City, town, or county) 


Dornae ta iy 7 5 {Store 
LYST | Werte Wabrhureley eee. 1 


ADDRESS 


S 


3. FUNERAL DIRECTOR'S SIGNATURE 


Tao, REC'D BY REGISTRAR 


J oafeB 2 4 


2b. ee i; oe si 
] Ly 4 


Zs fi dens 467 WEN, Warbe,D.C 


——— 


| A fiviana 


Cael ov € 


Q ALES. ql 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH nicekewia 


HEALTH DEPT. = siacrore 


1 rT ~ eu 2. USUAL RESIDENCE (Where deceosed lived. if instilution: Residence bef 
e. COUNTY Ss 0. STAT b. count” epee) Ue 
PireCRk Gi Qa LA BAS. "LO Vana" S 


b. cos OR TOWN {it cunids. a5 Wim @STorite RURAL q [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If guiside corporale Soe ile RURAL ond ae neores! go 


mae ae ba 


iE OF HOSPITAL, ‘OR INSUTUTION (If not in hospital, give street address) d. STREET ADDRESS e IS RESIDENCE 
¢ 3 ac Of O ON A FARM? 


amid . ae 4 ay 
OF 


director. 


* 


Office alang with form PM3. Page 5 may be reta! 


{Type ar print) on Lee 


ae. 
5. Wale 6. tot, OR RACE 17. MARRIED [iL preven MARRIED ad 8. ae OF 818TH %. = tin . sa UNDER, ad AR iF UNDER 24 HRS. 
" th: Hi 
WIDOWED a1 oworceo | Mav / caf GO Z ooh eh 
ee. a USUgL aes TION lott of work dane 1b. BUSINESS OR INDUSTRY | 11. BIRTHPLA {Stole ar i a Ned Copntry) 12. CITIZEN 2 WHAT COUNTRY? 
during} ap fdcking i n if retired} 
CR a 
VISFATHER'S Mj 14, MOTHER'S MAIDEN NAME sith, 
W. i deren Se 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17, INFORMANT 


“Use LHapnrte PEC 2 21-05-66 nat PLored. oe ee: 


USE OF DEATH [Enier only one couse per line for (a), {b), ond (c). 7 TERVAL BenWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
y of DUE TO 


Canditions, if ony, which oy 

Gove rise 1a immediate couse 

{0}, steling the under! DUE TO 

couse lost, a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART al]ts. was er 


If any delay is necessary. please 


in 72 hours after death. 


{ 


in ony 


1, and 


iner's 


ion, or remova 


RF ORME! 
YES 5 NO 


icote should be executed within 24 hours after death. 
“pending™ in pencil ta ttem 18. Give Pages 1, 2, and 3 ta the fu: 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
PRIMARY () ar CONTRIBUTING 1) 
CAUSE OF DEATH. 


the word 
twarded to the Chief Medica! Exomi 


0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) {County} {Stote) 
Heme ieee, White ight factory, street, office bldg., etc.) | 
p.m. 9 at work [7] at work (7) 


21. Ucertify that | taok charge of the remains described above, held an Autapsy [_], Inspectian [4 Inquiry [Jk and in my 
apinian death resulted from: Natural couses [IY Accident [_]. Suicide [J], Homicide [[], Undetermined manner [-] 


MEDICAL CERTIFICATION 


ing 


tificate, writi 


DATE SIGNED 
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ACTUAL 
ee e J a __ mp, CHIEF MEDICAL EXAMINER [) 
ASSISTANT MEDICAL EXAMINER [7) 

DEPUTY MEDICAL EXAMINER en 

ie. BURIAL, CREMATION, |22b. DATE THEREOF, | 7c) Kigwe OR CREMATORY 1d, LOCATION (City, 

B oP (Spgcity p\/, eee: 


a 


# 


or its designated agent. prior ta burial, cremat 


4 should 


TO FUNER 


TO DEPUTY MEDICAL EXAMINER: This certi! 
execute t 


FEB i 08 


24o. REC'D BY REGISTRAR | fobs es eK ae 
£ a 
DATE WRAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
;oo 
CERTIFICATE OF DEATH Paliee, 


Reg. Dist. No. 


~ 
8 ie 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institutions Residence before edmission) 
os oe 3 b. COUNTY 
“ 38 Prince George briglieas I Maryland Prince Georges 
= fe b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avlside corporate limits, write RURAL ond give neares! lown) 
3 *s RURAL and give neorest tawn) 4 
$ 24M eget 
= 03 &. NAME OF HOSPITAL (IF not in hospitol, give stree! oddress) ) &. STREET ADDRESS j @. 15 RESIDENCE 
s+ £5 5 OR INSTITUTION ON A FARM? 
- | 0& Montgomery Rd. ves] No 
2 = o 3. NAME OF First Middle Lost 4. Date Month Year 
& 23 (Type or print) Eugene - Bobbitt DEATH February es 19 58 
= >8 5. SEX 6. COLOR OR RACE |7. MARRIED [XM] NEVER MARRIED ["} | 8. DATE OF BIRTH % AGE {ln voor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ees Jost birthdoy} Min. 
* ca Male White: |wioown tf)  ovorceo 2-28-06 yrs = 
a 
=f €8. 1WOe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g in gq 3 during most of working life, even if retired) 
5 Res US_ Govt, Beltsville Research Center ‘Virginia U.S.A. 
g O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ep 
2 88S 
B Bee Frank Bobbitt Maude Edwards 
= $ 83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= Sef (Yeu, no. oF unknown) OH yen, give war or doten of service) 
8 offs 
ye 
3 £se— 18. CAUSE OF DEATH [Enter only one couse per Ii INTERVAL GETWEEN 
3 2a PART I, DEATH WAS CAUSED BY: SPER 
Py cre I IMMEDIATE CAUSE (0 
£e\g DUE TO 
rs -. ie 
S237 Conditions, if ony, which 
s BES Qove rise to immediote F 
=) apa couse (0), stoting the ynder- 
4 é ‘a ye lying couse last. 4 
fb wee 
B28 5° Fa Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEH BUT NOT RELATED TO THE TERMINAL Hato CONDITION GIVEN IN: __ Wo)]19. was moat 
SeoFs & 
28838 $ Boo 
Fouzs = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
ote & JOR CONTRIBUTING [] CAUSE OF DEATH 
Zeges & J (IF EITHER, NOTIFY MEDICAL EXAMINER} 
522-2 Sj 
s< <i. .;. 4:41... ©. ee ee 
Zstss & |20c. TIME OF pstury Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$55 95 3 dur este a MAC ae factory, street, office bldg., ES) 
EsE?5 g P. 19 lot work [ ot work 
CT ISI ‘. 
2 g2Rs 211 ite that | attended the deceased am____[. 2Z- =)! ts 9S}. topo 2. L___., 19M thot | last saw the deceased 
Z22 
$s g 3 3 alive on eo et es Te 23! pa and that death accurred a es , from the causes and an the date stated abave. 
a2 
ESOS. ‘ 
<3G6 0. ACTUAL ‘ 
ave oo SIGNATURI Bs MO. > 
° Gime t : 
a2 rs i PHYSICIAN'S e 
elses NAME (Type) ’ 
SRO D 220. BURIAL, Cee ae DATE THEREOF * NAME OF CEMETERY OR i RY Zid. LOCATION (City, town, oF count {State} 
| a2 So [x EMOVAL le eS £ y, 
° Eo &=2 a a7 a as at ¥ ptt <4 
ee 23. FUNERAL DI ORES 4 


2do. REC'D BY REGISH R ‘Bab. REGISTRAR'S SIGNATURE 


cote be executed within 24 hours after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce: 


MARYLAND — ee Fe OF HEALTH—BALTIMORE, 18 1226 
2342 “CERTIFICATE OF DEATH e268 


at 


aes Reg. Dist. No. 
$F 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oo ° 2 °. b. COUNTY i e 
32 kein A oe \n 2 P AR 
3 b. CITY OR TOWN [If outside corporote lithits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWNS(If autside corporate limils, write RURAL ond give nearest town) 

Pe) RURAL,ond ive nearest town) = 
22 Busy, nid aeey KX eee . 
28 . Z_NAME OF HOSPITALYIF nat in hospitol, give street addres) ; d. STREET ADDRESS e. IS RESIDENCE 
= é) OR INSTITUTION ON A FA 

a = — seme 
=o 3. NAME OF a oe Middle lost 4. DaTE Month Doy Yeor 
Pe ~ 
(ype or print) Ele hu. OEATH fete r] i 
19 


Pages 1 


5. Pie 6. a ORR & a NEVER MARRIEO [J | 8. DATE OF os F 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7, J3 “FY | toi bebger) [Months Min. 
WIDOWED  oworceo a lf yrs. 

10a. 8 OCCUPATION — kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE’(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during mpst of working life, even sien 

aCe bi & Millbsvse - VA. ; 
19. FATHER'S B ira 14, MOTHER'S MAIDEN NAME 
' 
. drew ania —= UNKNOWN 
15, WAS aren U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
es, 0, of unknown) Ut yen, give wor or dates of service) i} 
Yas Wilsew 1522, Foyha Ihe hw 


18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). and (€).] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: pyre AND OEATH 
IMMEOIATE CAUSE (0) 


“Yad.! OUE TO 


Conditions, if ony, which é 
gove rise to immediote 

catse (0), stoting the under. ( OUE TO 
lying couse lost. ey 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ve a No 
200. ACCIOENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, “.o Yeor |20d, INJURY OCCURRED —]70e. PLACE OF INJURY (Home, form, }20F. (City or town) (County) (Stote} 
Hour 0, m. While Not mile factory, street, office bidg., etc.) ! 
p.m. Jat work [} of work i 


21. | certify that rr the deceased fon . 12. SE .that | last saw the deceased 


alive an.. of? M, fram the causes and on the date stated above. 
= (Street, city or town, stote} DATE SIGNED 


ofter death. 


c 


Then please remave carbon papers. 
a] 


iy-V wuker 


Cy 


-transit permit. 


Zz 
9 
& 
& 
= 
Ge 
o 
= 
= 
2 
6 
2 
= 


CTOR: After this certificate has been signed by the attending physician and campletely filled i 


ACTUAL ( 
SIGNATURE 


raecians ei is ac ee a 


‘be detached far use os the burial: 
the registrar priar to burial, cremation, ar remaval, and in any event 


‘®. 


may be retoined by the haspital or attending physician. 


dc 
an 
ca i Penorn if Hem ‘22b. OAT| Logs ee CEMETERY Zeros. CREMATORY 22d. LOCATION (City, town, omgounty) (Stqte) 
2°? 
a a [OU Aia r. VAM - 
i 24a. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 

VS A15 (4 4 r 

1eM 9755 DATE... ae Cis. [ Fe 


; 
“4 


mf ‘A nvina 


"eee. 


8S6l vo gj ry 


‘Band! i 


era 


ficate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ad 
\ 


filed with 


fhe funeral director, 
ul 


Pages 1 and 


en please remave carban papers. 


+ within 72 haurs after death. 


igned by the attending physician and completely filled i 
fmit—Th 
qe 


pe 


e detached far use as the burial-transit 


CTOR: After this certificate has been si 
the registrar priar te burial, cremation, ar remaval, and in, 


may be retained by the haspital ar altending physician. 


TO FUNERAL, 
page 3 shai 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2268 
es CERTIFICATE OF DEATH 


Reg. Dist. No. 


“oe. COUN! 


RAL ond give neorest town 


: ’ 7 oon RESIDENCE (Where deceased lived. If institutiog: Residence befoge admission) 
. : °. b. COUNTY 
Fy Aree. C e€cr © § © MARYLAND Aly ZINC eonges 
b. ang OR TOWN (If outside corpogpte limits, write £2. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside psa limits, weite RURAL ond gi rest town) 
IZyYERRS 


¢@erreqge Pk 


a NAME. OF ae TAL {if not in hospitol, give street oddrers) od. STREET ADDRESS = «. 1S RESIDENCE 
Muskogee s7 ag Muse gee $7 | ein 
3. iE OF First Middle le bg i Year 
Bee Warren  Srawisraus Bro w a | BeaTH ai _— 


6. COLOR OR RACE |7. MARRIED [A-NEVER MARRIED L] | ©- eS OF aiRTH 9. ¢ {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


ie Mi 
wipoweD [7] Divorceo [] pT jo ] g 7 6G el in. 
10a. USUAL OCCUPATION (Give kind of werk done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign Lv 

during most of working life, even if retired) 
e S53: 


13, FATHER’S NAME 14, MOTHER'S MAIDEN 


Sachanigh Paowr se Le Harm 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT , Address 
0 Se {lf yes, give wee or dates of rervice) wiFe MAS Braevche Biro Wry 


18. CAUSE OF DEATH [Enter only one couse per line . (0), {b}, end (c)- ] pA et shel 


PART |. DEATH WAS CAUSED BY: 
a _. IMMEDIATE CAUSE (0 aVvRPR 


t ec DUE TO 


12. CITIZEN OF WHAT COUNTRY? 
A 


prom boosts 


Conditions, if ony, which oe 
gove rise lo immediote 


coure (0), stoting the under. { DUE TO 
lying couse lost. {e 
3 Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
3 ves] Nog — 
= | 200. ACCIDENT WAS UNDERLYING C]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury In Pont lor Port Wof Tem 18.) 
& | OR CONTRIBUTING LI CAUSE OF peATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, <5 Year |20d. INJURY OCCURRED 200. PLACE OF INJURY tHome, Farm, | 20F. (City oF town) (County) (tote) 
a Hour a. n. While Not while foctory, street, office bidg., ete.) 
= p.m. jot work [7] of work [7] H 
21. | certify thgt | attended the deceased from.) A-¥ f WAZ wZtE 22 195 Fithat | lost saw the deceased 
alive an Z FO Bats La ind that death occurred lost, fram the causes and an the date stated above. 


13] ADDRESS (Street, city or town, stote) DATE S|GNED 


ACTUAL MMeprieen | ee - : 3503 feany vA 2)9-6 | 5-¥ 


murs onman Dowat menu ATHpimien Me 

Zo. BURIAL, CREMATION, | 225. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
suet Arlington National Arlington Virginia 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ya. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 

I. Gasch's "ons Hyattsville, Maryland. QU 2d 


oN ta 


¢ FA nyeyng 


8961 be 93, 
ay 
Ontos 


—— STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AL EXAMINER’S CERTIFICATE OF DEATH per 69 


FOR Reg. Dist. No. 

EALTH DEPT = = on: 
HEAL i 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before admission) 
eo > . 
aes ‘ ts marwano || ° 4 Maryland COUNTY Prince George's 
<2 »& 
a ee # B. CITY OR TOWN it eae erp hn, we KORA ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neores! Lown) 
secs ive notes low 
a8 g3 | Dead on arri’ X lanham =f a aa 
gf oe @. NAME OF HOBPITAL OR INSTITUTION (if nat in hospitol, give street address) } STREET ADDRESS 18 FESIDENGE 
& s n, A FARM? 
Be ve q 7 ince George's General Hospital _—_—i|_ “9302 Tuckerman Street ves TNO Bh 
~ = vf oe —— ae a 
gSBBe 2. NAME OF First Middle Low 4. DATE Month Doy Year 
Reye's iksael Brugbart oman February 16 19 58 
Bo 3° S a 6. COLOR OR RACE }7. Fine ed NEVER MARRIED [-]| 6. DATE OF BIRTH 9. of oo IF UNDER. TEAR] IF UNDER th HRS. 
“22t be lest Birthdoy) te] 
ae E? 5 Re widowep [J pivorceo [] 12 1/2, /1910 t at Months | Doys wee Min. 
FS Bie oat 700, USUAL OCCUPATION jeminders kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Ls 2. = OF - COUNTRY? 

oe uring most of working lite, even if retir 
pty ge J 1 of worker ti if les ed) 
got-£ rice American Auto Assn District of Columbia U.S.A. 
cr V4, MOTHER'S MAIDEN NAME 
2 BS OF 
see 85 eter Bruz M argaret Levanovich % 
Sy res 15, WAS DECEASED EVER IN U. 5. eye FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
P= Gy ke > Pes, ne, of unknown) [tt yes, give war or dates of service) 

ra 

£328 578-03-2485 Mrs Dorot eee seh tt la eS 
3 =o E £ 18. wis OF DEATH [Enter only one couse per line for {0}, (b), ond {c). ] ’ INTERVAL BETW2tEN 

geae PART 1, DEATH WAS CAUSED BY: 5 SS ee 
Beeg-5 IMMEDIATE CAUSE (o) Acute congestive heart failure A s 

ec A 

aaa HMuUARX DUE TO 

Sie Conditions, if ony, which (om Cardiovascular renal disease 
Sga2 Gove rise to immediote couse ad : == —— a 
MPeeesd (0), stoting the underlying{ OVE TO 
8; = oe couse lost, a, te 
Ca - — — = ~ — =e = 
of 2s 3 a PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2550 ae aa PERFORMED? 
Sistt ols veh sof 
$eohs “ie _ NO be 
ee 4 & | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (E f injury i i 
Le Se B [Poe EXTERNAL CAUSE Was URRED. (Enter noture of injury in Part | or Port Il of item 18.) 
2823t & | CAUSE OF DEATH. 
Fis 4 J _> gee 
é e22° & [20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |70e. PLACE OF INJURY (Home, form, 120F, (Cily or town) {County) {(Stote) 
a e052 6 Hour om, While Not while factory, street, office bldg. ete edt 
ZELed = p.m. 19 ot work [_] ot work 
2c f. - = ry : 
35 ogee 21. \ certify that I took charge of the remains described above, held an Autopsy i Inspection § J, Inquiry §E], end in my 
fa] eBes opinion death resulted from: Natural causes Accident 0. Suicide G. Homicide 0. Undetermined manner O 
25?eo 
a2s6° 
ve zu AcTUAL - DATE SIGNED 
a a 2 SIGNATURE 4 04) - Cs: _p, CHIEF MEDICAL EXAMINER [_] 
= , € 4 Nose ASSISTANT MEDICAL EXAMINER [7] 

Era EXAMINER'S 
Sze AL _|NAMeitroey James Ie Boyd DEPUTY MEDICAL EXAMINER] February ea 1958 

Les ———— - = 
ee ‘Flo. BURIAL, CREMATION, |22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) Giyote) 
ass2* REMOVAL (Specify) ik SF. va yy 
o°=0% Bi Ri Ala AY Ldintslr Cum |Bhidsestog- nd 

; 73. EUPJERAL DIRECTOR'S SIGNATUR ADDRESS (DL Da] RECD OY REGISTRAR ne bis S SIGNATURE 
VS. AISM 
c ' 

om 2/87 to nel Nowe ALE Wau aucne ad Ss eres ay. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2270 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 
Oe 8 = a SS Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 


}, PLACE OF DEATH 


28, o cou"Prince Georges marruano || °S'Maryland » coUpfince George's 
janet B.CITY OR TOWN wun seperti, mie worn Ye, LENGTH OF STAYIN Tb |I”¢, CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town} 

gS Bs Cheverly De Oc Ac ~ Bowie 

. 2 oe > d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital. give streel address) yd. STREET ADDRESS 2 —— «fe IS RESIDENCE 
ey | Prince George's General Hosp _ r Maple Street bs ES wae 


Burgner (wate) _ as # 2 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT : 
nee vnknowa) | It yes, give war or dotes of tervice} 


gape eet He Bu 


2 oe — = 
> = - 
6 oo 3, NAME OF First Middle Lost 4. DATE Month Doy Yeor. 
ee Be DECEASED 
See een type or prin) §=© MELON KENNEDY BURGNER dre State Feb. 20 ye 
rEord 3 _ 7 
§ ae . ms . AGE [tn yeare TYEAR] 3 
& 26 5. ¥ le 6 BRS OR RACE |7. MARRIED [MJ NEVER MARRIED [_}| 8. DATE OF BIRTH 9. pe aie a HE UNDERI2A 
BS wivowed [J owvorceo [} 12 Dec. 1906 _ ya. 
Ge = Va, USUAL OCCUPATION (Give kind of war done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ~ ‘712. CITIZEN OF WHAT COUNTRY? 
ri lire 
es HSA “Opekevot”""” | Glenn Dale Sani. | Pa. U.S.A. 
35 13, FATHER'S NAME i 14, MOTHER'S MAIDEN NAME — . 
a 
ge Milton K. Burgner Minnie M. J ones 
2t 
cy 
7 
o 
4 
7. 
e 
oO 


in pencil in Hem, 18. Give Pages 1. 2. ond 3 ta the fu 
t's Office along with farm PM3. Poge 5 may be reta’ 


ASSISTANT MEDICAL EXAMINER o 


me 


F 
7 
3 
‘o 
e 
5 
8 
2 
& 
= ae 
Saks : ~ fi 
7 E 18. CAUSE OF DEATH [Enter only one coue per fine for (0), INtEeVAL wet 
rf 
a PART |. DEATH WAS CAUSED BY: 
Bese Ay IMMEDIATE CAUSE (0} Acute congestive heart failure 2 3 
2 53 if Be Bs 38 aoa DUE 10 
© z A” Conditions, if ony, which (e) Cardiovascular renal aisease 
3 x thes gove rise to immediote coue all Ss ee Ce ee — 
cosy ere {a}, stoting the underlying, OVE TO 
3, = om courte tost. (a. —- : ~ 
Ca ” ——— _ 
eegs 2 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. “WAS AUIORSY 
= ou. MED? 
3 E 5 , 
288 Ze 3 Cerebral damage due to old cerebral vascular accidents. _ js som 
er ge" © [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Port If of item 18.) 
$u$“ or | PRIMARY [J or CONTRIBUTING C3 
wS=2Re 8 | CAUSE OF DEATH. 
ee Dae, = — 
ee 3 |20c. TIME OF INJURY Month, Doy, Yeor _] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120K. (City or town) (County) (State) 
afore 6 Hour 9. m, White Not while factory, street, office bidg., etc.) | H 
Zips 23 = p.m. i ot work,[] ot work 
seee 6 21. 1 certify that | took charge of the remoins described obove, held an Autopsy [_}, Inspection, Inquiry {Rand in my 
taf sBeE opinion death resulted from: Natural causes [g, Accident [J], Suicide [-], Homicide [], Undetermined manner (] 
zertee 
qeou° 
eed Er ACTUAL DATE SIGNED 
5 exe Guanes ~ )s : nn “Mp, CHIEF MEDICAL EXAMINER [7] 
= & 
> s 
iS 3 
= 4 
we =_ 
a . 
o o 
2 


caper EXAMINER 

ots iM hn T Mal MOY» DETUTY MEDICAL EXAMINE? G February 20, 1958. 
ges To. BURIAL, CREMATION, | 22by DA 7c, NAME OF CEMETERY OR CREMATORY ‘ é = —_ 
eon MOVAL (6peciff) 95 7 sale SBE 

ae Boch A2L } 


taken, MU 
‘2d. REGISTRARS SIGHATURE 
Cutiancd 


23. F} Wire DIRECTOR'S SIGNAYORE ‘ADDR 
VS, AISME Z / 
5M 2/57 Chet ert 


FEB2 5 '58 


mad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (29 7 1 
’ we 
2290 CERTIFICATE OF DEATH bathing 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Fes, 10. oF unknown) {IF yes, give wor or dates of service) 


17. INFORMANT Address 


(- 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: ORSET RODENT 


* IMMEDIATE CAUSE (0). 
le) 


Ail Haein Zz 
" DUE TO x 
Conditions, if ony, which @ = fae. 
gove rise to immediate 
couse (0), stoting the under. ( DUE TO - 


lying cause lost. © 


~ cee 
joe e7 \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence before admission) 

& 3a i a. COUNTY Sane 0. STATE b. COUNTY 

ee Prince Georg Maryland "Prince & 

29 Bhs, b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 

€ bo RURAL ond give neorest town) 

3 §2 c Hills 

Se he herly 

= 28 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) /d, STREET ADDRESS e. IS RESIDENCE 
$i OR INSTITUTION ON A FARM? 
~: e g 907 Branch Ave, ves No 
2 = 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

= 2 7 

a 2 (ype or print) Baby Girl Catlett oa Feb 7 1958 
24° SS, 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
a last birthday) [Months| Days | Hours | Min. 
ees Female White wow} vorceo LO] | 7 Feb 1958 yo. 

S 4 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2g during most of working life, even if retired) 

3 2 Maryland 

4 ° 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 = 

o 5 \ 4 

2 Clarence Catlett Irene _Tdiana Beavers 

s 

g 

= 

9 

2 

D 

& 

= 

3 

= 


ires 


it permit. Then please remave carbon papers. Pages 1] and 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- Was AUTORSY 
ves} No] 


The law requ! 
G ing physician. 
CTOR: After this certificate has been signed by the attending phys 


200. ACCIDENT WAS UNDERLYING [1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (Cily or tawn) (County) (State) 
PiermM..m: While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [J ' 


21. | certify that | attended the deceased fram.__-7 een, 19.225 ta. ptm 1825. that | last saw the deceased 
alive on____.Z-0=+_ 7,19. 2S _, and that death accurred at 330_A_M, fram the causes and an the date stated above. 


Zz 
9 
i 
< 
2) 
= 
& 
is) 
z 
y 
ry 
a 
= 


e detached for use as the burial-tronsi 
the registrar priar ta burial, cremation, ar removal, and in any event within 72-hoyrs ofter death. 


neds S ADDRESS (Street, city or town, stote) DATE SIGNED 
actuat | Are A5 of l. ‘cd , ed 
SIGNATUR me nolo! Heep Le ede 2 


od 


PHYSICIAN'S 
NAME (Type) 


J Pe 
0. BURIAL, CREMATION, 
REMOVAL (Specify) 
: MATL ON. A 8 fr) 
>; Po omg SIGi w/a 
vs ais (4) Rb vif 2 
15M 10/57 |__ pkey sy. bern fire» | 
aa Tt , ef % 


‘OR CREMATORY 22d. LOCATION (City, town, ar county} (Stote} 


ge's General Hpspital, Cheverly, Md. 


24a. REC'D BY REGISTRAR | 24b REGISTRARS SIGNATU! 


pare FEB2 0 '58 


may be retaiped by the hospital ar atten: 


page 3 sha 


Zz 
< 
2 
2 
2 
=z 
a 
° 
< 
oa 
PA 
E 
< 
a 
r) 
% 
< 
<= 
= 
5 
re 
xz 
° 
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TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Ahh 
HEALTH DEPT. 


E 1, PLACE oF DEATH rate 91 v 2. USUAL RESIDENCE (Where deceosed lived. If instilution: Residence before odmission) 
o. COUNTY : STATI | i: 
$32 -- Prinee Georges marriano || OSE Marydand = > coun Pre Geo. .-: 
a e38 B. CITY OR TOWN (it outude corporate Hint, wcite RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
ode aes ‘ond give negreil ton) s 
iG Sa = 
$385 Cheverly DOA. | 944 Brentwood pat? . .»- = 
Sie 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
oe S } ON A FARM? 
° 
ry Dans YES NO 
Prince Georges_General Hospital__!|_~_3806_39+h_Awenme ws ONO 
BES e 3. NAME OF Firat Middle Lost 4. DATE Month Day Year 
gigas DECEASED. OF ou 21 5B 
jt] 
Eye ee es _Henry He Christian |. Far February Yeh 
So ne 5 6. COLOR OR RACE |7- MARRIED Ipg NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE om IF UNDER TYEAR| IF UNDER 24 HRS. 
Ree a”) Month: Hi Mi 
ons white wiooweo[} —_oworcto | June 10, 1695 62 ee ee al oa 
5 ee 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | nN. "BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
fe 2 during most of working life, even if retired) U s A 
Se, _U.S.Govit > _ Maine A. idles 
38 13, FATHER'S NAME 14, MOTHER'S: MAIDEN NAME 
=o 
pat Henry Christian ( Anreten ) Matilda Violette 
6 <4 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? 7 SOCIAL SECURITY NO. 417. INFORMANT Address 
roan reg IYes, no, oF unknown) (If yes. give wor or dotes of service) 
= Ww te : _Eva_ Christian; same address as # 2. 


INTERVAL BETWEEN - 
ONSET AND DEATH 


RY, CAUSE OF DEATH [Enter only one cause per line fo 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


q 7¢ J DUE To 


Conditions, if ony. which e Gunshot wound of head 


gove rise to immediote couse 


}, (b), 


Hemorrhage and shock 


nd ().] 


icate should be executed within 24 haurs after death. 


{0}, stoling the undertying( DUE TO 
couse lost, (e) <a a a _ =. 
‘ g PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH buT "NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. was 3 AUTORSY 
a ee RFORMED? 
at ied oO NO 
= aoe. che AL coe o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fart | or Port li af item 18.) 
or 
& | CAUSE OF DEATH. Self inflicted gunsnot wound of head. 
3 |20c TIME OF INJURY me: oh Yeor _[20d. INJURY OCCURRED |20e. mace OF INUURY (Hane form | “T20F. (City er town) ——SSS«(County)——SSSC(( Stole) 
fay Hour Qa 2] a Whil Not while factory, street, office et 
Shai me Bn 2l-5 a | Brentwood, Pr. Geo. Mde 


21. | certify that 1 took Tae of the remains described above, held an Autopsy [_], Inspection {3% Inquiry BEE and in my 
opinion death resulted from: Natural couses [], Accident 0. Suicides, Homicide ee Undetermined manner O 


warded ta the Chief Medical Examiner's Office alang 


RECTOR: Page 3 shauld be esed os a burial-transit permit. ; 
or ifs designated agent, priar to burial, cremation, or removal, and in ony event within 72 h 


theacertificate, writing the word “pending” in pencil in Hem 18. Give Pages | 


ACTUAL DATE SIGNED 
SIGNATURE _ MD CHIEF MEDICAL EXAMINER o 
ie) ASSISTANT MEDICAL EXAMINER (] 
EXAMINER’ 
NAME (Type) __DEPUTY MEDICAL EXAMINER [X _ February 21 ri 1958 _ 


TO DEPUTY MEDICAL EXAMINER: This certi 


aS Ro. BURIAL, CREMATION: Wb. DATE THEREOF ~]22c. NAME OF CEMETERY OR CREMATORY 1d. LOCATION (City, town, or county’ (Stote) 
my Bes ye 
bh Transpor Paton 2/24/58 Augusta faine 
re. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE a 
VS. AISME 
5M 2/57 FP, Gasch's “ons _Uyattsville Md. DATE ER 2 6.55. levis Gye: - 


owl 


pital ar attending physician. 
After this certificate has been signed by the attending physician and completely filled ig 


CTOR: 


* 


the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the has; 


TO FUNERAI 


the funeral directar, 


hauld be fi 


« 


Pages J arn 


Then please remave carban papers. 


hed far use as the burial-transit permit. 


detac! 


page 3 sh 


rial, crematian, or remaval, and in any event within 72 haurs after death. 


‘iar to bur 


| | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2231 CERTIFICATE OF DEATH We293 


Reg. Dist. No. 
lL SUG ae ay vega ab cat Se (Where deceased lived. If institution: Residence before admission) 
a. a. b. CQUNTY 
Prince Georges pone Md. 
B. CITY OR TOWN (if outside corporate limits, write IENGTH OF STAY IN Te |] «CITY OR TOWN {iF ounide corporate mins weite RURAL end give moomitlocst 
RURAL and give nearest town) “eh 
s icsetee Pate (7 Takoma Park 
d. ete {If nat in hospital, give street address) » d. STREET ADDRESS. e. Seo ee 
iy m Pisee 7311 -15th Place ves C] NO Ee 
‘3. NAME OF Fi Middle 4. CATE h Ye 
NAME OF irst iddle tost DA Febr ies 9 Day ear 58 
(Type or print) MILDA CIMERMANIS DEATH ry ? 19 
5. SEX 6. COLOR OR RACE 17. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH ?. AGE, {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys eS Min. 
Female white |wioowe wore | May 17,1893 64 aa 
0c. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retired) 
ousewife Latvia Latvia 
‘{13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Zebergs unknown 


|. WAS DECEASED EVER IN U. S. ARMED FORCES? | Té. Al RITY . 117. INFORMANT Addi 
1, WAS DECEAS| a IN US. ARMED FORCES? 16. SOCIAL SECURITY NO eT akoma Park, 
no no Richard Cimermanis-7311 1%h P. Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: are ee 


| ey, IMMEDIATE CAUSE (o! Carcinomatosis 
LOX UE TO 
Conditions, if any, which w__Leiomyosarcoma, fundus of st 
Gove rise to immediote 
couse (a), stoting the ager ( OUE TO 
lying couse lost. te) 
é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Rises 
e 
3 Yes] NO & 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 16.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY “Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |20F, (City or town) (County) {Stote) 
ray Hour a. p. While. Nat while factory, street, office bldg., etc.) . 
2 p.m. 19 Jat work [] ot work [] t 
21.1 certify Shot l attended the deceased from. 1 2—2/,—---....- 19.22.,that | last saw the deceased 
alive an_ JT, sa, as and that death occurred at__’ M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
SoNAion wo. 24? Missouri Avenue, N.W. Wash. 11, D.C. 
PHYSICIAN'S b 
Ranta SAMUEL A, HILLMAN, M.D. Be ee” seer ee 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 9 
B all2 e e : Washineton D 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


The S.H, Hines Company-Washington,D.C,. aie 


care FEB 1 3 '58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 }2974 
we 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH er: 


EALTH DEPT. 1, PLAGE OF DEATH a 2266 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence belore odmission) 
» COUNTY 


° ©. STATE b. COUNTY 
G ox MARYLAND Maryland Pr. Geo, _ 
b. CITY OR TOWN {if outide corporote timits, write HURAL li LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give neorest town). 


‘and give nearest town), 
‘& Gollege Park — 


= 


Page 
Heolth, 


College Park 


‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) (d. STREET ADDRESS , bi 15 RESIDENCE 


IN FARM? 
20 Delaware Street || _ yn De deware - ve) NOM 


3. NAME OF Firs Middle Lost 4 DATE ily a” ee 
(Type or print) Hobart James Cline DEATH 199 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED. DATE OF BIRTH a a (in yeon  [IFUNDER 1YEAR] IF UNDER 24 HES. 
Saree) Month oe Hi Mii 
le white |wicowe T pivorceo [} 12-3=57 ye. °2 ma Meare Pay vp 


Wo. USUAL OCCUPATION (Give kind of work li KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote o or + foreign country) 2 ate OF til F COUNTRY? 


during most of workin ven if reélired) gear Maryland U.S.A. 


irector. 
r your Files. 


* 


ond 3 ta the fune 


JES 


t within 72 hours off 


13. FATHER’S NAME ¥ 14, MOTHER'S MAIDEN NAME , 
George G. Cline Peggy J Howington 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
[Ye no, "NE wn) {It yes, give wor ar dotes of vervice) 
™ George G. Cline; same address as #2. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] <_ a 7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ee page 
IMMEDIATE CAUSE (0) Bronchopneumonia 
ATK DUE TO 
Conditions, it ony, which b 
ove rite to immediote couse e 
DUE TO 


(0), stating the underlying 
cause last. os fe 


File pages 1 and 2 with the SI 


ony even! 


WS 


thin 24 hours after death. {f ony delay is necessary. please 


wi 


ftem 18. Give Poges 1, 2, 


warded to the Chief Medical Exominer's Office along with farm PM3. Page 5 may be re’ 


in 
ram 


PART WW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. wat Autopsy 
ERFORMED?: 


<a YES ‘3 No f} 
30a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) : “| 


PRIMARY () or CONTRIBUTING OC) 
CAUSE OF DEATH. 


0c. TIME OF INJURY —Menth, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (Cily or town) 5 (County) 
Hour g, m. While Nelghite foclory, street, aHice bidg., etc.) | 
p.m. i at work [J] at work [] ' 


21. L certify that | taok charge af the remains described above, held an Autopsy vay Inspection i. Inquiry KJ, and in my 
opinion death resulted from: Naturol causes £4}. Accident [[], Suicide [7], Hamicide [_],’ Undetermined manner [] 


icote, writing the word “pending” in pencil 
MEDICAL CERTIFICATION 


DATE SIGNED 


RECTOR: Page 3 should be wsed os a burial 


ar its designated agent, prior ta burial, cremation, ar remo; 


ACTUAL 
SIGNATURE J p, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’ 
NAME (lypel John T. Maloney, M DEPUTY MEDICAL EXAMINER (2. Bebruary & By 


Flo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY - 22d. LOCATION (City, tawn, or county) (Store) 
REMOVAL (Specify) 


Burial eb 1 0, 1958 Fort Lincoln Cemetery | Colmar Manor, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE : ADDRESS 24e. REC'D by pe tine ——r SIGHIAGPRE 
ice Bf, Gasch 's Sons Hyattsville Md. are EB 1 1 58 f 
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your files. 
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e alang with form PM3. Page 5 moy be ret 
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@ buriol-transi? permi?. 


24 hours after death. If any delay is necessary. please 


in ony 


Vin tem 18. Give Pages 1 


cs Offi 


in penci 


in, ar removal, and 


ine: 


ding’ 


warded ta the Chief Medical Exam 
ECTOR: Page 3 should be wed as 


or its designated agent, prior ta burial, crematia: 
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execute thegertificate, writing the word “pen 
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4 should 
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MEDICAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH We2eo 


= 2343 Reg. Dist. No. 
PLACE OF DEATH | fu 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
“a. COUNTY 0. STATE 


George MARYLAND Maryland eel! Prince George' 


b, * OR TOWN iit cutuide corporate limits, mrite ae i con OF STAY IN Ib c. CITY OR ore {If autside corporate limits, write ‘limits, write RURAL and give nearest fawn) 
‘end give neares! town) 


Sine taneient |» Pe Lema. 2s Se it 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, address) d. STREET ADDRESS : fi RESIDENC ae 


YES OL NO 


8200 Marlboro ‘Pike 5S. E. : 5221 Walnut Lane Se 


. NAME OF Mi = DATE Month Veer 
fypeer pia) Charles’ Seekivd Collins ard sam February iB io. DS 


j. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIEQ LS} [B. DATE OF BIRTH da % AGE is {fn years IF UNDER LYEAR! If UNDER 24 HPS. 
Male White jwiooweor — owvorceo fh 11/19/44 TB Manths | Doys “ie 


Oe. USUAL OCCUPATION hou kind of wark dane] 10. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (Stote or ‘foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Sorte: rt School ; District Of Columbja U.S.A. 


13, FATHER'S NAME 14. MOTHER’ '$ MAIDEN NAME 


Peyilis Lora Marshall _ 
17. INFORMAI 


es Le 
PARSER Cy eyecare soe mageCUN TNO. Asa 
| none Mrs Phyllis Allen, same as # 2 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). and (ch. INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Hemorrhage and shock ‘ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


S/2x DUE TO 
Conditions, if any, which 


cause fast. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}]19, was S AUTOPSY — 
‘D? 


YES a. iS & 
300, © Be CAUSE Was cy /P Descrite HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port It ol item 18.) —.-\., 
CAUSE OF DEATH. Collided with an automobile while sleigh ri ding 


We, TIME ORY Month, Day, Year _[20d. INJURY OCCURRED |20e. PLACE OF INYURY (Hame, form, 1204, (City or town} (County) (Stale) 
Breer fe715 7/58. |e Name SRC E Mi = Morningside P. G. Mal 


21. \ certify thot I took chorge of the remoins described obove, held on Autopsy (_], Inspection$ }, Inquiryt3tx ond in my 
opinion defxh resulted from: Noturol couses [], Accident€3 Suicide [], Homicide [J], Undetermined monner oO 


CHIEF MEDICAL EXAMINER (J aha 


ASSISTANT MEDICAL EXAMINER [_} 


ames I, Boya ____DEPUTY MEDICAL EXAMINER Bx February. 16,_ 1958 


BHT | a7 DATE THEREOF 5 “7 NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of caunly) ear 


23, FUNERAL DIRECTOR'S Ut Bike | 7 YR Bah 2b. 24a. REC'D BY Dhiba oe CAEL * Le - 


LM OMG BLE CO IE Lf EI Sé. |v FEBI 958 Meiauet 


ACTUAL 
SIGNATURE, | ___ M.D. 


“ ge 

 - 

oe 

= ool # 

g 33 

7. Sz 
‘Sas. as 
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ae 
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2 68 
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° © 
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= £6 

3 
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jires 


The low requ 
-transit permit. 


Atter this certificate has been signed by the attending physi 


be detached far use os the burial: 
the registror pricr to burial, cremation, ar removal, ond in ony event within 72 hours, 


ECTOR 


Ld 


moy be reigined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3s 


TO FUNER, 


VS AIS (4) 
15M 975: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2292 CERTIFICATE OF DEATH 


i a; 
Reg. Dist. No. UGS 7 #) 


Lb rue es DEATH 2 dolar (Where deceosed lived. If institution: Residence before admission) 
°. COU! iM MARYLAND °. 5) b. COUNTY 
FPrince orge PG 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give neorest town) 


h : Days 
d. NAME OF HOSPITAL (If not in hospitol, treet oddr d. STREET ADDRES: 7 RESIDENCE 
Oe INSTRERO MEME et Bentreet ossren) cad ore © ON A FARM? 
Yes [} NO 
| __Pp ’ Ma. eis 
3. NAME OF : First Middle Lost 4. DATE Month Day Year 
(Type or print} c onkeey DEATH 19 
5. SEX R TACE 7. 8. DATE OF SIRTH 9. AGE EAR} IF UNDER 24 es 
Male FRIPES MARRIED] NEVER MARRIED [7] fost bopte) ere = 
winoweo[} _—ivorceo (| Sept.22,1880 yn. 
VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1 name (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, n if retired) 
Farmer Farming Charles Cty.,Md. UeSeAe 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
George Cooksey Unknown 
15. WAS Coed ied IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘80, oF unknown] [11 yes, give wor or dotes of service) = 5 2~ 
No None og. 67¥0| Williem E, Co 
18. CAUSE OF DEATH [Enter only one couse per line for (o). (b). ond (c).] —_ INTERVAL BETWEEN 
| ONSELAND BEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Cay 


Lp wal DUE TO 4) 
Conditions, if ony, which (b) Lo 


gove rise to immediate 


sore utente sien PD Alege edsastes en 


Past I. Wy SIGNIFICANT ree CONTRIBUTING TO DEATH BUT N@iT RELATED TO THE TERMI g a CONDITION GIVEN IN PART BN moe 


it LALA 2 CL ashes Te 


Z rs NO im) 
200. ACCIDENT WAS. Gute 4c O Ess DESCRIBE HOW INTURY OCCURRED. (Enter-*fature of injury in Port | or Part (roy item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, yy. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, , 20f. (City oF tawn) (County) {(Stote) 


MEDICAL CERTIFICATION, 


Hour 0. m. While None hte foctory, street, office bldg., etc. H 
p.m. 19 fot work [7] ot wark 
21, | certify ee attended the a ant fram___.7 ZZ A2,4 1 Mn 25 to. ee LL & AS a. that | last saw the deceased 
alive on_. 2, ILE g 5 des 9 d that deayh) occurred at... ¢Q0P.M, fram the causes and on the date stated above. 
ADDRESS (Street, cipy or town, stote) DATE SIGNED 


iy 
SeWaTuR a4 240 ph pp [PVM F__ wo. “age, 
PHYSICIAN'S % 
NAME (Type) A Fog x Go I Loft 


4, a --f---= 
Wo. BURIAL, CREMATION, | 226. DATE THEREOF “Tine NAME OF CEMETERY OR CREMATORY ht” LOCATION (City, town, or caunty) (State) 
REMOVAL (Specify) 
2) a ANG Ie seals 


‘23. FUNERAL DIRECTOR'S SIGNATURE agers BE REC'D BY REGISTRAR ace SIGNATURE 


W. W. CHAMBERS CO., Riverdale pate FEB21 '58 ROAM A 


oo, 


hs 
IO 


ge 4 
e funeral directar. 


shauld be filed with 


é 


physicion and campletely filled in| 
Pages 1 and 


hin 72 haurs after death. 


that the death certificate be executed within 24 haurs.ofter death: Pa 
Then please remove carbon papers. 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2293 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
3. 
nee George MARYLAND land Priidé'X or ge 
b. CITY OR TOWN (If outside corporot ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Cheverly hrs / College Park 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) .d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Prince Georges General. Hospital 6923 _@arlton ves E] NOX) 
3. NAME OF Fit Middle Lost 4. DATE Month Doy Yeor 
DECEASED B 
ie ore) Peatrice E Coulter Mealy Feb 18 19 58 
5. SEX &. COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED. o B. DATE OF BIRTH 9 AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Female White wipoweo [] pivorceo [] ys. 


100. USUAL OCCUPATION Vee kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Wise fgtired) 
“tn us 


during most of 


Bureau of Plant 


U S Government Pennsylvania 


12, CITIZEN OF WHAT COUNTRY? 
US »A 


13. FATHER'S NAME 


Ralph A Snow 


15. WAS DECEASED EVER IN U. S. ARMED eee 16. SOCIAL SECURITY 


(Yas. 90, oF unknown) {It yes. give =r oF dates of service 


14. MOTHER'S MAIDEN NAME 


Carrie Price 
NO. |17. INFORMANT Address 
Hospital Cheverly. Maryland. 


18. CAUSE OF DEATH [Enter only one couse pet, line for ary 4 (b), ond 


PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
fe) T ID DEATH 


Lirebre-- Vereley Ceerolutf- 


‘ IMMEDIATE CAUSE (0). 
pl ‘x DUE TO 


Conditions, if ony, which 


(eye 


gove rise to immediate 


shaadi (diedib~ Verrilas Chyttlie_ : 


TOR: After this certificate has been signed by the attending 


by the hospi 


* 


page 3 shaw! 
the registrar prior to burial, cremation, or remaval, and in an: 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNERAL, 


VS AIS (4) 
15M 10/57 


ACTUAL 
SIGNATURI 


ae 
PHYSICIAN'S: 


NAME {Type) DH 


220. BURIAL. cee we Zab. DATE THEREOF DATE THEREOF 
et (Specify) 
Burial 2/21/58 


23. FUNERAL DIRECTOR'S SIGNATURE 


r asch's “on ve 


ADDRESS (Street, city or town, state) 


DATE StGNED 


Z 
& couse {a}, stoting the under- ( DUE to 
coke lying couse lost. te) 
235 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
> aN, i= 
268 5 ves} NOE 
Bale = | 200. ACCIDENT WAS UNDERLYING. 3 E7 | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
§ & | OR CONTRIBUTING LD) CAUSE OF DI 
ese © | GE EITHER, NOTIFY MEDICAL EXAMINER) 
Se = 
oss & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (City oF town) (County) {Stote) 
bv eg a Hour o. m. While Not while foctory, street, office bldg., etc.) 
sz? = p.m. 19 lot work [J] of work [J ‘ 
s 4 fed Wy p 
3 21. | certify thot | attended the deceased fram._; c 19-59 ,that | last saw the deceased 
2 , 
8 alive an__ JET taney JM, aoe fa that death bag mal ee fram the causes and an the date stated abave. 
2 
vv 
° 


2c. NAME OF CEMETERY OR GREMATORY 72d. LOCATION (City, town, or county) (Store) 
George Washington Hyattsville, Maryland. 


ADDRESS ‘2b. ee eee 


24a. REC'D BY REGISTRAR 


td e a Es 3 


. cA nvaund 


t  gcei ve «434 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ry 

man 
BO 
ga 


1, PLACE OF DEATH 
a. COUNT 


MED EXAMINER’S CERTIFICATE OF DEATH pate M2225 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 


».cOUNY Pr, G@Os 


é & ue Prince Veorges marviano || ° S'AEMaryland 4 
‘ae . city io TOWN Ico prt iy rile AUEAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearet! town) 
es ‘ ou Me 
+: z Cheverly 4 months (5 Hyattsville — ; 
Pea 5 d. NAME OF HOSPITAL OR INSTITUTION (It not in hospitol, give street oddress) f° STREET ADDRESS. © BS _RESIDEN 
Cyt e « 
oe // e Georges General Hospital 3532 Manor Wood Drive ves) NOT 
Bes 3 NAME OF ge Middle Lost 4. DATE Month Yean. 
3 (Type oF prin) Marson Couvillon Death February 10” 1908 
s & : ety 
6 Rete OR RACE |7. MARRIED [-] NEVER MARRIED PXJ| 8. DATE OF BIRTH ques IF UNDER tYEAR| IF UNDER 24 HRS. 
a oa : 
7 Male Slcaaas wipoweo([J _—ovivorceo [J 9-15-1957 Fe a Uc Ue ada 


during mast of working life, even if retired) 


4 


Wo. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


2. CITIZEN OF WHAT COUNTRY? 
be __ U.S.A. 3 


D.Co 


within 72 hours ofter death. 


boy 


j | 13. FATHER'S NAME 


Pages 1, 2, and 3 Io the fun 
\ 


14, MOTHER'S MAIDEN NAME 


ouvi.tion. 
15, WAS DECEASED E' PEPYS OP ABH 7 GOUN ‘SECURITY NO. 


(ex, no, e” unknown) | [Il yes. give war or detes of rerwce} 


File pages 1 ond 2 with the State Board of Hea 


jive 


th form PM3. Page 5 may be reto’ 


any 


17, INFORMANT 


Margaret Bailey 7 
Address 
Bryson _Scally Couvillon; same as #é 


wil 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} 


INTERVAL BETWiLEN 
ONSET AND DEATH 


Bronchopneumnonia 


H PART }. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0) 
$ j LL GI DUE TO 
5 v Conditions, if ony. which (oy 
es gove rise to immediote cove 

_ DUE To 


(6), stoting the underlying 
couse lost. ay 


{ch 


ificate, writing the word “pending™ in pencil in fem 18. G' 


RECTOR: Page 3 should be used as a burial-transi? permit. 


8 Fa PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o){19, WAS AUTOPSY 
(Si = RFORMED? 
3 2. 3 vesx] noo 
S & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port It of item 18, 

3 & | PrimArY ©) or CONTRIBUTING CI megs ae eg nce erat 

= & | CAUSE OF DEATH. 

ma 2 

= 3S | 20c. TIME OF INJURY Month. Doy. Yeor —]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201. (City oF town) (County) (Stote) 
(7) a Hour 9. m. While islet och the! factory, street, office bldg., ete.) | 

© FE pom. 9 ot work [J of work ' 

2 

2 21. I certify that | taak chorge af the remcins described obove, held on Autopsy a Inspection b= 4 Inquiry 104 and in my 
3 opinion death resulted fram: Naturot causes KJ, Accident [1], Suicide [1], Homicide [[], Undetermined manner [] 

5 

R DATE SIGNED 


Mp, CHIEF MEDICAL EXAMINER [] 


ees ee ily: 


s 


ASSISTANT MEDICAL EXAMINER [7] 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
ar its designated agent. priar ta buriol, crematian. ar removal, and 


En< : 
23 NAME (Type) T,Maloneys M.D. DEPUTY MEDICAL EXAMINER February LO »_1958 __ 
8 esiaiggeatok oe DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. {OCATION {City, to ar. eri gea {Stote) 
pee Buea Ceaar Hil [Sottien 
x 
ow 
° 
iS 123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR =| 2: ane $ SIGNATURE 
NS. SL Lee Funeral Home - Washington, D.C. |,,, FEB13 ‘58 Te * 


WVyvvvexv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42 94 4 


2295 CERTIFICATE OF DEATH a vines 


co | 
~) 


- ve 
3 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If eta en ance tiesto) 
Ss 5 Pie, 9. COUNTY 9. STATE gounr 
Pee Prinee George MARTIANO || Maxylan neo Georges 
£5 b. CITY OR TOWN (If outside acres limits, write. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limils, write RURAL and give riearest lown) 
2 po gi 
o 5 3 RURAL ond give nearest town) 3 
ad ~~ 2 hr, 8 min rentwood 
3 /) a. OninstitutiON {if not in hospitat, give street oddress) | d. STREET ADDRESS e. ESE 
o 
3 lv Leland Memories] Hospital 4403 37th Street ves (] No 
a 5 3. NAME OF First Middle lost 4. DATE Month Do: Yeor 
DECEASED OF iv 

= ~ is ss x . 0 8 
. 3 (Type or print) ARTHUR CRAPO DEATH February 1 19 5 
© 
eo e 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [fj 8. DATE OF BIRTH ae fareiihcon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= He a 
2. oe Noe waite [wow vores | 2/10/58 vl Mall Wa ee 
2 ae rt 100, USUAL OCCUPATION, {Give kind of work done|10b. KIND OF BUSINESS OR INOUSTRY|11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e ocr \ during most of working life, even if retired) 
3 ie ) Marylend Sif 
zg ‘ee Ta, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“ 8 q 
Bg ge Bonjsmin J, Crapo Bisanor Mi. Hinkston 

2 15, WAS. DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 

5 (Yes, no. oF unknown} (If yen, give wor er dotes of rervice) 

5 no Hospitel Records 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ei 0) S—f INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED 8y: Ie Ade 2 

$ IMMEDIATE CAUSE (o] (zd Va 0-9 € LOCG 

ee sl 
i q 7 oz DUE TO 


Conditions, if any, which 0) 
gove rise to immediote 
couse (0), stoting the under- 
tying couse lost. (©). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top | 19. pete 


RMED? 
yes(] no] 
20a, ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, = Year |20d. INJURY OCCURRED | 20e. Wace OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. fy. While Not tie factory, street, office bldg., etc.) 
p.m, fot work [[] of work H 


21, ! certify that | attended the deceased a = 0 19.2, >, See a te ce || ee that | last saw the deceased 


alive one (LSS 1228. , and that death occurred ne from the causes and on the date stated abave. 
or (Street, city or town, stote) DATE SIGNED 


“23; 


-transit permit. 


MEDICAL CERTIFICATION: 


ee 


ICTOR: After this certificate has been signed by the attending physician and completely filled i 


le detached for use as the burial 
the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs offer 


e 
MO: 2a yee 


# 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce: 


z2 meee 7 ie i 27 
Rig 
3° 220. BURIAL, pos a. DATE THEREOF NAME OF CEMETERY OR an 22d. LOCATION (City, town, of count Stot 
8 REMOVAL-Rpeciy) p12. /G SF | OO b iy. xan) Sete) 
e 5 s CJ 2to. REC'D BY REGISTRAR ‘2a, hue pg, 

SAIS (4) : 445 

yee be pate FEB1 3 ‘58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ve 
96 CERTIFICATE OF DEATH 2250) 


eel 


Me eel, GREEN BELT Mel 2:24 tp 


Greenbelt, Md. 


Col 


PHYSICIAN'S. 


a aes Reg. Dist. No. 
‘ 3 = a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 £8 MARYLAND Ma nC OUITY) PG 
2 Be b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF oulside corporote limits, write RURAL ond give nearest town) 
8 s oa RURAL ond give neorest town} / 
7° 32 “a Cheverl hk days eave hts. 
< 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) ) d. STREET ADDRESS e. IS RESIDENCE 
° cs a 77 oR INSTITUTION / ret FARM? 
Pon 9 3 A YES No & 
g e Of astern Ave 
° c F 
tea Ca 3. NAME OF First Lost 4. DATE Month Dey Yeor 
= OS DECEASED OF 
2 ; 
S 28 I (ipsa) Bernard pee Feb. 2h 19 58 
£ x8 AS. SEX COLOR OR RACE |7. MARRIED [] NEVER MARRIEDMES |8. DATE OF BIRTH 9. poetics re TYEAR Tease 24 HRS. 
= fe fi mths] Doys jours | Min. 
3 fz Male White winowen[] __oworceo 1] | May 6 1896 (Gl Se yn. 
z eee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WKAT COUNTRY? 
5 ae 
3. see during most of working life, even it retired 
oe %a9 'o i 
5 wes Elevator operator flotel Pennsylyania US A 
eS 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 88S . 
8 292 Bernard Curr Caroline Schwab 
& 56 . WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAI ITY Ni INFORMANT : 
= abe Pe peed tine eters tomer aan ‘ae bo oa je who cared fét"pt. 
EN f 
ects ee a AB. (same as above) _ 
8 282 18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b}. ond (c)-] 7) (INTERVAL BETWEEN 
ov 205 PART I. DEATH WAS CAUSED 8Y: “ f, Li 4 Cr es & ee a 
2 Ss IMMEDIATE CAUSE (o} AL fe ait pia de = 
= 225 OQ) 
= =e 3 f \ DUE TO 
= / 
= Se > v Conditions. if ony, which (b) 
o. Bie so gove rise to immediote 
5 sks couse (o}, stoting the under { DUE TO 
Perse lying couse fost. a 
eee? 5 a z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) | 19. WAS AUTOPSY 
Carp 2 wii = PERFORMED? 
Oe eee g Ps = 
Ct te) YS yes(] no] 
2a5.9 OS 
£ 2 y 
i oF z 5 = Oe CONN TEn aS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
= 4 DEATH 
& 82s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ~ 
S5Ss Ss joy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. TOF. (City oF town} (County) (Store) 
3.295 6 While Not white foctory, street, office bldg., etc.) 
Bees = jot work [] ot work {} H 
=. 85 Ty, f 
$35 <3 Li ‘2 Z, 1\9¥%q__,that | last saw the deceased 
e a s - é OO0Am, from the causes and an the date stated abave. 
= 2 30 by, Us Be " ADDRESS (Street, city or town, slote) DATE SIGNED 
eo) ‘€ A hed - -B 
oes 5 ces oS eee Jae 
3 = 
3 a 
é a 
Sse 
shoe 
4 : 
S ° 
£ = 


TO HOSPITAL OR ATTENDING PHYSICIAN 


5 sd NAME (Type) __) PARE 8 NE een. eee ee a eee ee 

3 2. ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

Sh REMOVAL (Specify) 

Bas, Burial Peb_27, 1958| New Cath en bis 26 We 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D OES se RRS MEER SEN “a 


VS (4] . 
vednole F, Gasch's Yons Hyattsville Md, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2269 CERTIFICATE OF DEATH: ee 


1. PLACE OF DEATH 4-9 ICE (Where deceosed lived. If institution: 
9. COUNTY Pepi Ce CeOKEES Maeve 4, CL b. COUNTY 


eal 


2281 


admission) 
Cnngbe 


with 


the fungfal ‘director, 


™N - b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
an RURAL ond gps neores! wah Uf Z. iA J 
> * aoe VA wlte 
4 
g . d. NAME OF HOSFITAL (IF not in hospital, give street addres) 74. STREET ADDRESS >a . 1S RESIDENCE 
2 
i ia OR INSTITUTION ; > . fs Zs — hye ON A FARM? 
3 A ATT VILLE Cov: Ao He EGO? Si (Wve VEL] NO 
Ta 


G 


4. DATE Manth 


te 3 NAME OF First Middl ~ lest DA Da Year 
ES {Type at print SAnuel J, MSE LV OKA | impearn FES fbn ase 

- @ 

>o 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR] IF UNDER 24 HRS, 

7 <j] lastbicthday) Min. 

as woowesyR onorcen | H047 76 Md] “OP [Mmm] oor [Bee] Me 

ines : d ON (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale ar foreign county) 12, CITIZEN OF WHAT COUNTRY 

got quti evep’if retired) 

aan ; } 

Ve g at, ‘ha obslnbab g (ee S Co oe; Ly C 

525 ~\ [ia FATHER'S NAME = Ta, MOTHER'S noes NAME 

5 as ? 

Bee ] . { f 

BN 1S, WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 7 

aE [Ye1, #0, oF unknown) (Eyer, give woe or dates of service) i Pf Bt Sy, ia A C 

oie - & J af 

£e Wa 

28 18, CAUSE OF DEATH [Enter only one cause per line far (a). (b), and (c)-] j, CJINTERVAL BETWEEN Jef 

=o PART |. DEATH WAS CAUSED BY: Tr ’ I ( 

os |, a IMMEDIATE CAUSE (o} OW le = tr Te AS STTIOC 1 OM 46 

#5 ‘, DUE TO A = 

% 2 ~< wy, 6 
ons, if any, which é LUAKLEK AT ED Rit hn Yodtedy 


gave rise to immediate 
couse (a), stating the under. ( OVE TO 


lying couse lost. rc ee 
* Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO cal NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19- Woo 
: " 


Aa Ae 9 tate a yes] NOP 


Eh 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} State) 
Hour an. While Not while factory, street, atfice bldg., etc.) f 
p.m. 19 fot work [1] ot work (J t 
9S2, 10.2 


21. | certify that | attended the deceased fram__.2<,P (7 _ 
alive on_._.44 ae 1932. and that death ace 
s ADDRESS (Street, city ar town, state] 


Witty ee an eee cota Sr 


mS ive a 4. Les Aeeryice Mois 


MEDICAL CERTIFICATION: 


‘CTOR: After this certificate has been signed by 
@ detached far use as the burial-transit permit, 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 


oe 


page 3 sh: 


£7} TER 2b. DATE THEREOF | 27c. NAME OF CEMETERY OR CREMATORY { 72d. LOCATION (City. town, or county) tote) 
Lene pee | er ‘ a 4 Mj pm 4 8 
“Leet |S pS) Sadler Come yivi4| Mt weniger NV 
ADDRESS 2do. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE f 
gic Aq 
Vs ANS (4) 7 Paha Res les vag 8 1 9 58 Cee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law réquires that the death certificate be executed within 24shaurs after deajh: Page 4 
may be retained by the haspital or attending physician. 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oat 


2297 CERTIFICATE OF DEATH BGP, ees 


~ ce 
s 23 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& £ 2 marviand |] SATE Mary] and COUNTY Prince Georges 
= Se b. CITY OR TOWN (lf ounide carporee fms, write Tc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If oultide corporote limits, write RURAL ond give nearest town} 
3 sa RURAL ond giy het a) Ag G 
2 Sz rly 2h hrs x reenbelt 
MP fic 
2 i 2 d. ae {If not in hospital, give street oddress} / d. STREET ADDRESS e. oe pa 
° — + 
PP 2 “Pq Prince Georges General Hospital SLL Ridge Rd. vES C] NOSE] 
2 = 5 3. NAME OF First Middle lost 4 Date Month Day Yeor 
a 2 3 (Type or print) Baby Re Girl David DEATH Feb 2h 19 58 8 
c = 
SS =e S. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED XC] [8 DATE OF BIRTH %. egies ie UNDER TYEAR]IF UNDER 24 HRS. 
3 8 a jonths | Doys Min. 
age Female White wivoweo [] _—oivorcen [] Feb 19538 rts pa | 
3 — ae 100, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 cee during most of working life, even if retired) 
S Res Md. 
3 a 8 ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cot 
386 
8 See Care: David Sue Warren 
El 
= $33 Ts. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= GES 4 Tes, 0, oF unknown) {I yen, gia wor oF dates oF service] 
8 pfs, ‘ | Mother as above 
« £2 B 
ry 3 Hes 1B. CAUSE OF DEATH [Enter only one couse pe i e 3 fo), (b), ond {c)-] ’ INTERVAL BETWEEN 
mo Sa en PART I, DEATH WAS CAUSED 8Y: Ltt Pe g 2 
ee : IMMEDIATE CAUSE (0! A Lilian tla ._- 
5 =e? 150 x DUE TO a 
> é ‘ A 
| ae Conditions, if ony, which af by cu Ce leis (hes, 
ty BE gove rise to immediate 
fe tees couse {0}, stoting the under- ( CUETO 
g< es lying couse lost. «© 
3 3 8 5 = é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ERE OMe fats 
& foto - l= 
Se ae >be YES Not] 
fao20 f 
Fad = anf 
Fort SE a i 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
3 .fgo8 &)] OR CONTRIBUTING EO] CAUSE OF DEATH 
z ee zs (IE EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & [2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) ‘ounh (Stote] 
ee Poe ] Y. ty {County} i} 
F5.585 ray Hour 9. m. While Not while foctory. strest, office bldg., ete.) ! 
oes = p.m. W ot work FJ ot work [7] L i y. 
2e35 % 21. I certify shat | attended the jas, eu ne ke LA EY , 19./ E.thot | last sow the deceased 
ra $2 b 
o4<s s olive an___ pe ee an ond that death accurred ot7.,2.0A _M, from the couses and an the dole stated obave. 
F = Oss $$ we city or town, stote} DATE SIGNED 
45007 ACTUAL Aa 
“3 e: / SIGNATUR MO. 2/OL>, 
a & 
25 5 PHYSICIAN'S 
Zezee NAME (type Grassgreen M.D Prt. pee eat se ee pe 
B2YoOo 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of count Stote} 
z i) (Stote} 
i: a2 os ramen ae 
ieee 2/26, gerve's General Hdsni ta 
oro id 
- F 


15M 10/87 


\ fee fp $ oy | rooms 2da, REC'D BY REGISTRAR oes tras binary 
SAIS y F 7 a 
Pe I f rise 7 Wirhessraten Ly oare MARS '58 Lit RAIL. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2298 CERTIFICATE OF DEATH 


oad 


i226: 


gove to immediate 


caute (0), stoting the under- { OVE TO 
lying couse last, ey 
big ut. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} | 19. pea 
A 
/ yes] No 


200. ACCIDENT WAS UNDERLYING (J 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour o. n. While Not while foctory, street, affice bldg., etc.) | 
Pm. 19 Jot work (J ot work (] | H 


1 attended the deceased from ZA. ae Pact = 1H Cithat I last saw the deceased 


, and fhat death occurred ot -M, from the causes ond on the dote stated above. 
Sai city or town, stote) ATE SIGNED 


Axo, .22/)~ 5 C4f, th, Ave os: Af2} 


F220. BURIAL, CREMATION, | 22. | a a DATE THEREOF] 235-NAME OF CEMEERY OF CREMATORY ERY OR 5 ae as. Je ey Sts town, Pn a afi 
Ae 


ho, een ab. REGISTR the Ta 


os Reg. Dist. No. 
ss 
3 a 1 ae F mea RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
= = b. COU! 
aie Prince Georges manus || Maryland “Prince George 
So b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ye CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
34 RURAL ond alee nearest tawn) f UL 
22 ever "Mt. Rainier 
£2 ‘é. NAME OF HOSPITAL (If nat in hospital, give street odd/ess) , &. STREET ADDRESS t . 1S RESIDENCE 
7 yf OR INSTITUTION f ON A FAR 
. ‘T] |prince George General Hospital 4026 ~ 34th. street ves] No 
4 I 
= 3. NAME OF Fi idl 4. DATE 
2 LS DECEASED ‘rst Middle Lost ae 
23 {Type or print) Minnie B. Donohue DEATH 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | & DATE OF aigTH 
q 
Ss Female White wipowedX] Divorced (} 
E ae 10a. USUAL OCCUPATION (Give kind af wark done! 0b. KIND OF BUSINESS OR INDUSTRY 
9 iT) ring mast of working life, everirif retired) 
Rev re — : 
S85 FATHER'S NAM a8 
sot c 
S88 hy Whe 
Bees yt Tey — = 
Bos 4, 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. 
o § 2 (Yes, no. oF unknown) DE yes, give wor or dates of vervice) ie 
Pon ¢) -{ ASG B = 
Z gE 18. CAUSE OF DEATH [Enter only one couse pey/line for (0), (b), ond (ch.} - INTERVAL BETWEEN 
=a PART I. DEATH WAS CAUSED BY: . i 
os IMMEDIATE CAUSE ( Zt tA 
£¢ af “op DUE TO ‘ 
> 
) Canditions, if any, which 
3 
@ 
2 
Pa 
3 
o 
R 
oO 
2 
2 
o 
2 
. 
5 
8 
4 


MEDICAL CERTIFICATION: 


= 
< 
S 
2 
ty 
Pars 
Eo 
as 
Fag 
26 
NS 
=5 
Be 
a 
3 
are. 
£5 
ae 
0.9 
9 
$e 
sé 
2s 
3s 
$5 
Ba 
3 
nslk3 
. 
2 
a 
8 
ty 
2 
im. 


z 
2 
5 


* 


may be retained by the haspitel or cttending physician. 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 sh 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q 
2270 CERTIFICATE OF DEATH 2284 


Reg. Dist. No. os 


all 


fe 
“g =z J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission} 
ry INTY Magy a. STA’ b. COUNTY, 
£3 Prince Georges LAND aryland nce Georges 
Se b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 
54 ee and give nearest town) * 
22 yattsville 73 yrse Hyattsville 
us 2 d. NAME OF HOSPITAL {If nat in hospital, give street address) pd. STREET ADDRESS. e. 1S RESIDENCE 
=_ 4 ny) ry oan ON A FARM? 
we CT 604-~39th Avenue 5604--39th Avenue vesQ) nocX 
6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a (ype or print) MINNIE LOUISE DORSEY curd =February 27th, 1958 
i 
S 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH %. ABE ((iaee IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
jast birthdoy) [iM 2 
Female White |woowe py ovorceog | April 24, 1884] ya". ol 
10a. USUAL OCCUPATION, (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
auras most of oe ‘even if retired) 
ousewile At home Howard County, Md. USA, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Godfrey Rice Wane Kolpack ; Augusta 


i WAS: Bee teeeo ever U.S. ~~, roRseye 16. SOCIAL SECURITY NO, |17. INFORMANT Address e 
cere oe 
Ro ™ "None None Mrs.Mary Johanek, 5604--39th Ave,Hyattsv 


18. CAUSE OF DEATH [Enter only ane caute per line for (0), {b), and (¢).] INTERVAL BETWEENTUGL © 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEDIATE CAUSE (0) 


jaurs\ofter death. 
poe 


Then please remave carbon popers. 


ia) 


) DUE TO 


Conditions, if any, which % 
gove rise to immediate 


covse (0), sloting the under ( DUE TO 
lying couse last. ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Weary 
yess] nol 
20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town) {County) (State) 
Hour a.m. While Not while factary, street, office bldg., etc.) { 
Pom. 19 Jot work [] ot wark H 


21. | certify: thot | attended the deceased from.cA wh. - WAX, toch AZ, 193K that | last saw the deceased 


igned by the attending physician and completely filled | 
permit. 


MEDICAL CERTIFICATION, 


e detached far use as the burial-transi 
ar priar ta burial, cremation, ar removal, and in any event within 7; 


ECTOR: After this certificate has been 


may be retained by the haspital ar attending physician. 


alive an_¥ ers he 194s, and that death accurred oth OR, fram the causes and an the date stated abave. 
oe ADORESS (Street, city ar town, stote) DATE SIGNED 
SGwatun wwe no, 5408 Rhode Island Ave., 2/28/1958 
e Vee Mt. Rainier, Nd. 
Pel Raat eon Re Levi tey cece eee 
go 3 Ra. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (State) a 
Zs Barter” | 3/3/1958 |St.John's Church Cem. |Preiffers Corner ,Howara US: 
© 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR ‘2d. REGISTRAR'S eae 3 
vs a5 (2) W.W.eChambers Company, Riverdale, Md. apd 58| (poof, ~/ 
15M 97/55 ? pate MAR 38 Re Rane f 


or MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH vip tw HODES 


HEALTH DEPT. 1, PLAGE OF 8 = coat ’ 2, USUAL RESIDENCE (Where decgtsed lived. IF sane idence before = 
£8. 4 r Ce CO} 2 g > MARYLAND : 


b. CITY OR TOWN 11 ovinde os Yeni, wR RURAL c. YENGTH OF STAY IN Ib c. CITY OR TOWN (if aulsie corporote limits, write BUBAL ond give Tea aoe } 


Give nearest town) 


venep | free 
d. NAME OF HOSPITA! of TION (I ip-hospitg!, give street oddress) 
s 2 


Page 


Hf any deloy is o pleos 


arded to the Chief Medical Examiner's Office olang with form PM3. Page 5 may be re! 


CTOR: Page 3 shautd be used as a burio! 


your files. 


rector 


e. 15 RESIDENCE 
ON A FARM? 


3, NAME OF First 
DECEASED 
(Type or print) A ¢ A_#9 
» SEX y 6. COS OR RACE |7. MARRIED NEVER MARRIED [7], 
4, 0 


widowed [] pivorced [} 


Wo. USUAL OCCUPATIONS (Give kind of wark dane] 10b, KINR OF igre OR IND 
Te ‘of working Fine, even if retired) 
mas SLCC i pao 
13. Wo Saale 


2. CITIZEN OF WHAT COUNTRY? 


UD hk 


2, and 3 to the funer 


re hours after death. 


in any even} 

] 
a 
$ 
i 
a 

He 
2° 
Ci 
o3 
Ci 

1 es 


INTERVAL BETWEFN 

ONSET AND DEATH 

PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE () 


1S 1% DUE To 
Gonenrterisy 1H “ony. .ghien to) LUT Fe ee 
gove rise ta imme ~ 2 = 


le cause 
(a), stoting the underlyingg DUE TO 
couse last. 7 hes 


ronsit permit. File pages 1 and 2 with the S| 
Y-withi 
/ 
a 


or removol, and 


INER: This certificote should be executed within 24 hours after death. 
g the word “‘pending”™ in pencil in Item 18. Give Poges 1, 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} 49. was iS AUTOPSY 
a MED! 

€ 5 YES co NO 
& Be, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part 11 of item 18.) a 
fa | PRIMARY () or CONTRIBUTING 
ce CAUSE OF DEATH, 
3 |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm T20F. (City or town) (County) ———=—~—=*(Stote) 
5 Her enn While Nat white foctory. street, office bidg., etc.) | 
2 pm. 9 ot work [7] ot work H 


21. I certify that I took charge of the remains described above, held on Autopsy [_], Inspection (VJ, inquiry [7 and in my 


opinion death resulted from: Natura! causes Accident [}, Suicide [[], Homicide [], Undetermined manner | 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [_) 


ar ifs designated ogent, prior ta burial, crematian, 


ye M.D. 

= e ASSISTANT MEDICAL EXAMINER (_] 

eve 

522s DEPUTY MEDICAL EXAMINER [9 
ie = p. 

a>ez Fad. LOGAYON (54 

aise 

o°*o aS 

eS do. REC'D BY REGISTRAR 

VS. AISME 


58 


* A Nnvaund 


ao) be 
te Aa aN 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2299 


; 2285 
CERTIFICATE OF DEATH 


ssf Reg. Dist. No. 
8 ¥ 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insltution: Residence before odmitsion 
i ° °. b. COUNTY 
Fy s Mm, LAND 
3, P dt Maryland frince Yeorges 
Be b. CITY OR TOWN (If outside corporate limits, wrile | c, LENGTH OF STAY IN Ib. c. CITY OR TOWN (/f outside corporote limits, write RURAL ond give nearest town) 
es RURAL ond give neores! town) 
ae heve College Park  /¥ 
2 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ay 9 OR INSTITUTION 
SJ / * 
- i Prin s General Hospital 4,908 Blackford Road 
=o 3. NAME OF First Middle lost 4. DATE Month 
Pies DECEASED OF 
23 {Type or print) > DEATH February 
as 5. SEX & COLOR OR RACE (7. MARRIED fg NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
mo lost birthdoy) Hours | Lian 
as = White [Wwiowrn Divorceo 1] fa ont 
ag Ko oa 
3 og 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs¢ during most of working life, even if retired) 
ves Housewife own home Kentucky USA 
525 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS é 
gee Chad T. Jones Pauline Helton 
B33 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E £ (Yes. no. oF unknown), {06 yes, give wor or dates of service) a " 
as no none Karl W. Fretcher College Park, Md. 
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gove rise to immediote 
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tying couse lost. 
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ficate has been signed by the attending ph 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar priar ta burial, crematian, ar removal, and in any 97 
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s 
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a2 9 
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eed & [iF ETHER, NOTIFY MEDICAL EXAMINER) 
Sts & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (Stole) 
5.2 5 Hour 0. m. While. __ Not while Epeiony rents other bhi yaec 
si? g iat 19 Jot work [[] of work [J ai 
ean! 5 
B23 21. I certify thot | attended the deceased from | zi, 19.9-4., to__ Md, Speer 2.., 1A. that | last saw the deceased 
Hy 
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g 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24g. REC'D BY REGISTRAR pi SIGNA TORE 
ity Fol ~~ . 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UGCOd 
2245 CERTIFICATE OF DEATH i ia 
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3. NAME'OF First Middle lost ¥ 
(Type or print) vi UL fi (A ELL Gk OVER j 
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=! ie, wioowe I —bwvorceo O) AA FR 5-/676 ie font birth Y) | Months 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
227] CERTIFICATE OF DEATH 
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~~ ce Reg. Dist. No. 
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8 8 °. . ° b. COUNTY 
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g S85 13. cz HERS NAME 1. ow pane NAME 
cee 
2 583 Ge ral yy, A Fa re 
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=— > xo e 
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2 2 u 
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oz = Sars = SH 
2sses G |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
er ss r= Hour a. 7. While Not while foctory, street, office bldg., pial ' 
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Qeste 21, | certify that | attended the deceased from.a/ + 1%56, 0 FOB 28 1957 Rihot | lost sow the deceased 
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se / SIGNATURI mo. 2 23 [EZ AEN . ee [2-3/5 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 228% ie 
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* 9, COUNT 


AL Reg. Dist. No. 
PLACE OF P x 7. USUAL RESIDENCE (Where degecsed lived. If inslilution: Residence bafort Sanialeafa 
Pw, . STATI é op x 
Lita ce 2a? marviano |] % STATE Vt ge hr, ae COUN caiman ac J —tefl 


b. CITY OR Pia ote. Timats, td RURAL -AENGTH OF STAY IN Tb ¢. CITY OR TOWN [If oub)de ae: lid 


rest town) 


ond give Fearest j p ie ca 4s yi ¥e Tar at me Ce ond give n 


ve i 
d. NAME OF HOSPITAL OR ys) {lf net in hospitol, sik sMeet oddress) i STBAET ADDRESS e 15 | RESIDE? NCE 


3. 


5. 


er “ut ali. Cl guc dq |woowent] — oworceo) | “Mer, 


. SEX 6. COLOR OR RACE }7. MARRIED [] MARRIED [fj 8. DATE OF HR 9. 4 Ito years 


3 = ON A FARM? 
Pee (Ron laure {\ on Ha oan iN = aN (es -e | ves) NO BI 
NA ia Middle lost ple pate Month Yee ag 
fre print) 3 Gndtu-anw  \\Ce, Shei jac Ye OEATH Fobr a a] ‘S or 


tout birthdey} 


an! ‘of working life, even if retired} 


4, S. ra 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR —— BIRTHPLA\ (GL o% Or foreign country} f CITIZEN OF WHAT COUNTRY? 
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vw a ae he” 


Va, HER'S MAI 
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15, WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. ee “addreds 
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| — Xx Cis {pt = Ohya Adres 


220. BURIAL, Ct A CREMATION, | 2b. DATE THEREOF 
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MEDICAL CERTIFICATION 


Cote Mee had pactl 


INTERVAL BE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERYAL BET Eer 


PART 1. DEATH WAS CAUSED BY: aw = 
IMMEDIATE CAUSE (0} 


16.0 DUE TO 
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{0}, stoting the underlying( PUE TO 
couse last. lee @ . 
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Suicide [], Homicide [7], Undetermined manner [1] 
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4 should | 


TO DEPUTY MEDICAL EXAMINER: This c: 
execute th i 


VS. ATSME 
$M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH nneey 


1. PLACE OF DEATH - eo 3a ii } 2. USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence befor 
COUNTY 


é Prince Georges marviann || ° SAE Maryland »- COUNTY Pr, Geos 


B. CITY OR TOWN {it evnide corporete limits, write EURAL ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest own) 


x ‘Cheverly D.OAe : College Park 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) ] d. STREET ‘ADDRESS ON A FARM? 
“rince Georges General Hospital —__ 90/8 Baltimore Boulevard Les No i 
3, NAME OF ere Middle Lost bi DATE Month Doy Yeor 
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15. WAS DECEASED EVER IN U. §. ARMED FORCES? ie SOCIAL SECURITY NO. |17, INFORMANT Adds 207 Onington Avé. 
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EXAMINE 
NAME (Type) 


720. BURIAL, CREMATION, | 2b. DATE THEREOF 


Bul kar Cr) |9714/58 Ocean View Cemetery Staton Island N.Y. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, EER ef REGISFRAR | 24d. REGISTRARS SIGNATURE 
Gasch's So Hyattsville, Md. FRB 1 ne v1 


DATE An 


A nvaund — 


934 


_ MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 y22O4- 
2272 "CERTIFICATE OF DEATH 


— 


ae Reg. Dist. No. 
. 3 1, PLACE OF DEATH WZ = 2. USUAL RESIDENCE (Where deceased lived. If inlttion: Bsidence belorepdminsion) 
2 o. °. b. COUNTY wa 
=3 AMMAR MARYLAND VLG, VA AAA gto 
3 b. CITY OR TOWN ((Fouhtide corporaje limits, write. uh OF STAY IN Ib ITY OR TOWN (if dytside corporate limits, write RURAL and give nearest town) 
5a d give negrest town) Wie eae td 
52 ei Vez Ata Wy 
20 d. NAME Es IOSPITAL (If not in hospital, street oddress) , d. STREET ADORESS: . IS RESIDENCE 
2s OR aro, be oe Pg y < ie Clue g ON A FARN? 
€ FLE F20yg yes] No 
=o 3. NAME OF First Middle Lost ‘4. DATE Month Year 
= DECEASED es OF 
" (Type ar print) —— ee: Ee DEATH a- Kz oe 9 t 
= 
a tlie 


5. SEX 6. se) OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF Oy IS 9. AGE (In yoors |e T YEAR| IF UNDER 24 HRS. 
‘ont iy He Min. 
wipowen,F’ sé tvoRCED Jé. 7oO 87 LF hen. mnths] Doys | Hours in 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


ONS! pon 


ge AI 40a. Woe Ge Bee kind of cork al 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foraiga country) 12. CITIZEN OF WHAT COUNTRY? 
4 mot of working life, ae 

2 15 UIE WI Le Sa US 

3 14. MOTHER'S MAIDEN NAME Tv, 

8 ry, J cf 

g Lo Ad wi lt Ors Oo Pa of Oe OA 

3 15. aa DECEASED EVER IN U. S. ARMED re ae 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address fy a 

5 (Wes. no. oF unknown) (IF yes, give wor or dates of service), ‘eo U () 

£ Lise 

g 

8 1. CAUSE OF DEATH [Enter enly one coure per line for (0, (B, ond 1) INTERVAL BETWEEN 
a 

© 

o 

<= 

s 


42.0.0 DUE TO a Ca bie ht Lua 
Conditions, if any, which © 
gove rise ta immediote 

cause (0), stoting the under. ( CUETO 
lying cavse lost. © 


Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. fet 3 AUTOPSY 


ERFORMED? 
vesT] NoPyy 
200. ACCIDENT WAS UNDERLYING. Don 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inj 
‘OR CONTRIBUTING (] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, Fain 1 20F. (City oF town) (County) {Stote) 
Hour o,f. While oi stile foctory, street, office bldg., 
p.m, lat wark [-] at work 


21. | certify that | attended the deceased from.. we Jed, 4 1992 that I last saw the deceased 
alive on. Ae: boy, fete, ‘and that death occurred ot LZPAM, from the causes and an the date stated abave. 


At pik Lo of town, state! DATE SIGHED 
PHYSICIAN'S 4 Ka MOL 4. Z EAr ya Pe ae 2. com 


ry in Part | ar Port I of item 18.) 


o 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and completely fitled i 
detached far use as the buriol-tronsit permit. 


ed by the hospital ar attending physician. 
le 


‘6 


the registrar prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


may be ret: 
TO FUNERAI 
page 3 sh 


Ra. ar Sah DATE THEREOF 2c. NAME OF CEMETERY OK CREMATI BY a 22d. LOCATION (City, town, or county) (s ) 
ST ees 27 ISE| Ce. Coe nl nae} bad hla €L6 a) ge 


22. Fy = me 'S SIGNATURE ADDRESS = [24a. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
or LLL Putt ipod 300 XLEIT fe wkfb2 1! ibn cn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
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he funeral directar 
hauld be filed with 


am 


ages 3 on 


‘remove carbon popers. Pi 


44 tg fer death. 


Then plea 


igned by the attending physicion and completely filled i 
the registrar prior to burial, erematian, or removal, ond in any event wii 


-transit permit. 


CTOR: After this certificate has been 


¢ detached for use as the burial: 


© 


may be retained by the hospital ar attending physician. 


TO FUNERAL, 
page 3 sho: 


0 
OQ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Yerse 
2273 CERTIFICATE OF DEATH ene 


1, PLACE etlabl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
aacou Prince Georges marnano || ° SATE Maryland b.couny Prince Georges 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
nUN Ro jive neorey! Jown) ' * + 
Hyattsville Ma. /5 Hyattsville, Md. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS: RESIDENCE 
OR INSTITUTION j < ON A FARM? 
ising Home_ ‘1308 Nicholson St ves] No 


= First Middle Lost 4. Pere Month Doy Year ~ 
(yparcr esto) Stephen Scott Hale SEATH Feb 15, 1958 ,, 


3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED PS] | OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
< ao 12, 1958 fost brrthdoy) 
male white |wooweoQ — oivorceoQ an l2, ls 


yrs. 


+] 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during Rete) life. even if retired) Washington D. C. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ryland Alton Hale Margaret Chamberland 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17. INFORMANT Address 


{Yer, no. oF vnknown) (VE yes, guee wor or dates of service) a 5 ‘ 
no none Ryland Alton Hale Hyattsville Md. 
18. CAUSE OF DEATH [Enter anly one couse per tine for (a). (b). ond (o).] K INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


x 


3, if ony, which ) 
to immediote 
couse (0), stoting the under 
lying couse lost, to. 
Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. [sandler 


yes] no[) 


200. ACCIDENT WAS UNDERLYING [I] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City of town) (County) (Stote) 
HGor 6 While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work (J 


21. | certify thot | attended the deceased fram... /40).______. ie W358 7 tos, - 1954 that I last saw the deceased 


: } as . He 
alive on_____.2-/4 5. 7 2d. and that death occurred at..2_27_ 2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


PHYSICIAN'S fg ‘ ; 4 
NAME thee) homas A Christensen 


Zo. BURIAL, Cea ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {State} 
REMOVAL (Speci 
: <7 | Bho DS Fort Lincoln Cemetery Colmar Manor, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR e REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. oan EB 1 8 '58 A : 


ed 
7Vvvy cy Vv 


1 Y> MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 
OR 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ial 2293 


ST. Reg. Dist. No. 
HEALTH DEPT. [pace of ocamm Z Fe 6 7 2. USUAL RESIDENCE (Where deceosed lived. If inslilution: Residence before odmission) 
: ©. COUNTY 
$3.2 Prince Georges maryiano || ° STATE b-COUNTY i oh emae 
8 of i ag oe 
ar°28 B. CITY OR TOWN {it ouside corporate fmt, write FURAL c. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest Lown) 
. ar Ww ‘end give oabieil town) a E 
5 Bgs\ ™ College Park Transient ||9% Cheverly he 4 eS 
$e wer. = d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give sireet address) /? STREET ADDRESS e. pA A 
ie 
2 ¢O |_ Saint Andrews Church . -- Cheverly Circ] } Yes C]_NO [3 
i = = Neve: a 
i} 3. NAME OF First Middle Lost 4. DATE Doy Yeor 
3 DECEASED OF 
ad {Type oF prin) Phyllis Georgia Hawkins | DEATH 28 19 58 
5 . 6. COLOR OR RACE |7- MARRIED EX] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE We eon IFUNDER 1YEAR] tf UNDER 24 HR5_ 
© Months | b: H Min. 
: Female White wicoweo[] —_ivorceo [] Oct. 11, 1902 ‘be yn. Be we el ‘k 


100. USUAL OCCUPATION @ kind of work done| }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole « or for country) 2. CITIZEN OF \ WHAT COUNTRY? 
during most of working life, even if retired) 
Organist Church Ohio U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Hawkins Daisy Petrie ae F 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{¥es, ne, oF unknown) [il yes. give war or dates of service) 
No | 217-36-6520| Frank Hawkins; same address as # 2. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) Hea .- 
PART t. DEATH WAS CAUSED BY: 

je ATIMMEBIATE CAUSE {o) Cerebral compression 

I~ DUE TO 

Conditions, if ony. which OL Cerebral vascular accident 

Gove rise to immediate couse ie = 

{0), stoting the unde DUE TO 


couse lost. {c). Hypertensi on ag 


2 


y 


8 PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Yo}}19. was AUIOFSY 
=e PERFORMED? 

O - yes) Noy 
3 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Part It of item 18 ) 
ey | PRIMARY () or CONTRIBUTING [3 
& | CAUSE OF DEATH. 
2 —— ees = 
% [20c. TIME OF INJURY Month. Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20F. {City oF town) (County) (State) 
a Hour 9. m. While Nei-white, factory, street, office bidg., oo) 
= p.m. 19 ot work [] at work 


21. I certify thot | tock chorge of the remains described above, held an Autopsy a Inspection XX], Inquiry KX ond in my 
opinion death resulted from: Noturol cousessfyl. Accident jet Suicide O. Homicide O. Undetermined monner [J 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours offer death. 


ACTUAL 3) hs at DATE SIGNED 
4 SIGNATURE_| ~ w/ - TV) MD. CHIEF MEDICAL EXAMINER po 
av ASSISTANT MEDICAL EXAMINER o 
. EXAMINER'S 
NAME {Type} John T. M, loney rm DEPUTY MEDICAL EXAMINER [SE February 28 sy Ly58 
220. BURIAL, CREMATION, 22. DATE THEREOF ME OF CEMETERY OR SREMATORY: 22d. LOCATION (Cily, town, or county) (Stote) 
BiYPH sr | 3/4/58 Arlington National Arlington Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bao. REC'D BY REGISTRAR S I rt 


DATE 


KT See 


F, Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1122994 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] INTERVAL BETWEEN, 


ONSET AND DEATH 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

FOR STAT! : 9979 4 Reg, Dist. No. _ 
HEALTH DEP A PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae °. 0. STATE ». COUNTY 
£5 <£ G MARYLAND: Maryland Prince Georges 
Seine orges _ deci 
ae 2 Be CITY OR TOWN Weve errr iin wie AURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest lawn) 
eoee ond give Stores tome 
$535 vondale-Hyattsville 6 years * _Avondale- Hyattsville ’ 
$s ae | d. NAME OF HOSPITAL OR INSTITUTION (If nol in haspitol, give street eddress) d. cia ADDRESS Te. tS RESIDENCE 

ON A FARM? 

. ¥ 4 
ow. LaSalle _Road 4909 La Salle Road 
bee = : === = 

3. NA | i 

Ss s 3 3 te ait - First Middle Bh 4 ed ate 9” 
we phe (ype orpriet) Catherine Burns Hayes Sam February i; an 
5 ove 4 5. SEX 6. COLOR OR RACE |7. MARRIED Hl Never MARRIED o 8. DATE OF BIRTH 9 asa ine IE UNDER 1YEAR| 1F UNDER 24 HRS 
= 4 y} h in. 

Be: Female | white |weowot — ovorcto] | 21-18-00 Lol ir Ned er a 

5. 5= 10a, USUAL OCCUPATIO' hind of work done] 10b, KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 

aesek during most of working life, even if retired) U.SeA 

neces Housewife £¢; Washington, D.C. | UsSeAe 

39 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a 

ee ag Harry Burns _ Bridget Fegan 3 ¥, l 

geek 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

gfe p [Ye no at unknown) (IE yer, ive wor or dates of vervice) 

: fe No i - Luther Ross | Hayes 5 3 same address as ‘Hee 

3 = 

€ 

s 


=a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Toxemia — » ae = 
~- py / 
Vv a 7 OK DUE To 


if ony. which eo Lobar pneumonia, myocarditis and hepatitis 
gove rise ta immediote couse 

(0), stoling the underlying( PUETO 
couse last, ae Ft (e). 


6 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)]19. Was “AUTORSY 
‘ORMED? 
15 vege NOD) 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
& |PRIMARY C) of CONTRIBUTING 
© [CAUSE OF DEATH. 
2 - ~~ 
© | 20c, TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, ign 170F. (City or tawn) (County) (State) 
s Hour a. m. While Nat while factory, street, office bidg., etc.) 
3 pom. ” ot wark [7] at wark : 


21. certify that | taak charge of the remains described abave, held an Autapsy [3t Inspection ER Inquiry PY, and in my 
apinion death resulted fram: Natural causes Sj Accident [], Suicide [], Homicide [], Undetermined manner [] 


arded to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retain: 


CTOR: Page 3 shauld be used as a burial-tra: 


AL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
or its designated agent, prior to burial, cremation, ar remoy 
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et 
‘@ 
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vv 
e 
S 
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Fs 6 eth } ip, CHIEF MEDICAL EXAMINER [) A hich 
=° = ASSISTANT MEDICAL EXAMINER [] 
EXAM 

E a Name ty) John T. Maloney, M.D DEPUTY MEDICAL EXAMINER JE} February ls 1y58 

25 — 
& g2 < ‘Ma. Cie Cau a 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY “ LOCATION ee lown, or county} (Stote) 
gte2 Specify s a Cae: . : 
o**9 Uriay afe4 [19s |Arlingten National Cem. lington 3 Vireint Boe 


ie EGISTI 'S SIGNATURE 
TR REALL, 


“Te iL ty fuel; 2 ie Dene, me, Rainier, md. et ce 


' 3 ‘A nvrana 


8561 VS g34 oy. 


Warsow! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12906 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STATE 2347 Reg. Dist. No. 
i ie EPT. in Lars ad DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before ‘edmission) 
a. ie 2 
Ae ® ¥ Prince George's marnano || ° ST Maryland °**"Prince George's 
4° = 4 b. city OR Lh ene corporote limits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest! town) 
Ae od genders 
ga Bs Suitland 4 years || Suitland Abe 
gs x g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ¢. STREET ABOSSSS ‘ + Is RESIDENCE 
‘e oO 3202 Ryan Drive / Ryan Drive vee) no [} 
Wo = ———— See 
e Bai Middle lost 4. DATE Month 
ee 
eo. Sadie Irene Hays cam February 
So $= $ 6. COLOR OR RACE |7- MARRIED {"] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (10 years 
rar > 4 tent bigthdoy) 
aS —£F 5 White |woowegy ovorceo | Oct. 9 7 1879 78 pfs: ie a 
5 3 = =) Wo. USUAL "OCCUPATION Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
OIE Be during most of working life, even if retired) 
Sec Housewife Own home District of Columbja U. S. A. | 
S cy 35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
o& 8e George Robey Sarah Moulden a 
2 §2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |1é. SOCIAL SECURITY NO. [ 17, INFORMANT Address = 
gre (Yes, no, oF unkown) Ut yes. give was or dotes of service) 
& mo. | Mrs Irene Millsap, same as # 2 2 
ES 4 18. CAUSE OF DEATH [Enter only one coure per line for (a), (b), ond (c).] ; a nae 
2 OO EAT MEDIATE CAUSE fo) Cerebral thrombosis 


in 
’s Office along 


ECTOR: Page 3 shauid be wsed as a burial-transit permit. 


or its designated ogent, prior ta burial. cremation, or removal. and i 


mine 


/ , 
ALLA. Yom pUETO 
Conditions, if ony, which wb Cardiovascular renal disease 
gove rise to immediote coure i* 1 
(0), stating the underlying( OVE TO 
couse tot. (e =e 


21. I certify that 1 taok chorge af the remains described obove, held on Autopsy a Inspection [Inquiry GG and in my 


, Accident il: Suicide O. Homicide fe Undetermined manner Oo 


opinion death resulted fram: Natural ca 


ficate, writing the word “pending™ in pencil 


2 é PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toys. cee eM 
& = ——_ "= RFORMI 

3 O18 us o NO 
ES © [200. ExTeRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

© & | PRIMARY C] or CONTRIBUTING (J 

= 5 | CAUSE OF DEATH, 

a = 

2 % | 20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. ere ee {City oF town) (County) (Stole) 
v 5 Hour a.m. While. Not while factory, street, office bldg. etc. 

2 4 p.m. 19 at work [J ot work [] 

= 

wD 

+ 

pe 

iJ 

z 


CHIEF MEDICAL EXAMINER (JJ DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


= MO. 
Ne 2 ASSISTANT MEDICAL EXAMINER ["] 
~ 2 @ DEPUTY MEDICAL EXAMINERER, 2/2 8/5 8 
aS — ——— 
32s Rd. LOCAYON (City, town, oF coup) 
geo 
ow ° 
r= 23. FUNERAL DIRECTOR'S SIGHMATUPE 
VB. AISME " 
5M 2/57 A ee 27 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


294g¢ERTIFICATE OF DEATH oiteacs 


2. USUAL RESIDENCE (HOME) OF DECEASED 


. A 


led in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit. 


24 hours a 


MARYLAND STATE 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporate Fimits, writ jive neerest town) 
LJ 


ol end pive nesrest s in this pleca) ol 
TOWN Z TOWN 


Ae See Ove a 
HOSPITAL OR STREET (if rural give tocatign) 
INSTITUTION OR ADDRESS 
STREET ADDRES: / j Q © Y 
a 


NAME OF (First) 4. DATE (Month) (Dey) (Yeer] 
DECEASED gf f OF 
6 


in 


(Type or Print) DEATH CL aA oo oa 


-OLOR OR 7. SINGLE, MARRIED, 5 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWEP, DIVOR) 


k y p Be | (Specify) 2 yx. as } | s £4 yrs. Biss Se Mie Salta 
ry) 


Wes USUAL OF CUPATION (Give kind of work 10b. KIND OF BUSINESS| | 1. BIRTHPLACE (Steta or foreign count! 12. CITIZEN OF WHAT 


dona durifig most of working fifa, even if OR INDUSTRY D [2 Uersd. 
‘ 


retired) 
1%, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SEX 


icate be — | 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death 


~certii 


ician. 


1S. WAS DECEASED EVER IN U. S, ARMED FORCE: 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


INTERVAL BETWEEN 
ONSET AND DEATH 


XX IMMEDIATE CAUSE 7) i Glegy 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Q 
TO THE DEATH BUT NOT RELATED TO THE ; —_— 
DISEASE OR CONDITION CAUSING DEATH. 


190, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [[] No 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, | 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (State; 


INSTRUCTIONS . 


Qo 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) { 21e. INJURY OCCURRED 
Y While Not while o 


21, HOW DID INJURY OCCUR? 


et work et work 


3 
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= 
oe 
Ee 
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hereby Ww, attended the deceased from. A ey * 195d, that | last saw the deceased 


alive on.. Do ccenyepand that death occurred at...7. ABM, from the causes and on the date stated above. 
/ ADDRESS (Straet, cily, town, steta) DATE ie” 


SIGNATURE 
Te M.D. 29 3 a bn fs Ex 2 fe 


3. BURIAL, CREMATION, Fa HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State} 
4 


OVAL, (SPECI =) <7) ey A Atel ‘i © nee 


24, REC'D BY REGISTR. sa REGIST! AR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE’ rye ADDRESS 
FEB12 SS WER edutn FEB1 3 SO UR ads 
DATE 


ou 


The bottom copy may be retained by the hospital or attending phys' 


certificate has been executed by the attending physician and completely 


VS AISC 1-55 10M 


TO ATT 


CA AV. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2297 
(ae 


2301 °" CERTEICATE OF DEATH 


et Reg. Dist. No. 
1, CUR Cea ® Berlei ilng (Where deceased lived. If institution: Residence before odmi:sion) 
3 Prince Georges marviann || °° Maryland P COUNTY Prince Georges 


b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib. 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


le funeral directar, 
ould be filed with 


2 


ia 24 haurs after death. Page 4 


Cheverly 2 days /G Mt. Rainier 
> de a hunnon (If not in hospitol, give street address) ys. STREET ADDRESS e elie pita 
= Prince Georges General Hospital “3505 37th St. VSO NOB 
8 3. Lad First Middle lost 4. — Re Yeor 
q (type or prin} Anna 42 Hohman DEATH Feb"36 Feb 195 8 
3 5. SEX 6. COLOR OR RACE |7. MARRIED EE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE In a eanany TYEAR] IF Toe 24 HRS. 
Female White wiooweo [} pvorceof] | Ll = 25 - YOss ree a valet |e ees 


12. CITIZEN OF WHAT COUNTRY? 
ung most of working life, even if retired) . 


V4. eae 'S MAIDER® NAME 
rd = {Se 


Niners $ NAME D 
a i 
ieee DECEASED EVER IN U. S. ARMED FORCES? an SOCIAL SYCURITY NO. 117. see Address 
is no, oF unknown) (it yes, give wor or dates of service) f V2 / Z 


18. CAUSE OF DEATH [Enter only one couse per tine for (o}, (b). and (c). ] ss faeN 
PART I. DEATH W, “AUSED BY: 
PART | DEATH Was caUstD EY,  _Onoweho pveum Oe brarenge ae ay 5 
vA “gf ~ DUE TO 


Conditions, if ony, which o 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. {e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} | 19. MRAM 
yes[] No(j 


200. ACCIDENT Sepa phe {a} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
Hour 9. m. While Not white, foctory, street, office bldg., etc. )! 
p.m. 19 [ot work [J ot work [J H 
Ww 


21. | certify that | ottended the deceased fram. 125-7, to ~¢ 194-Z,that | last saw the deceased 
alive an pebrb d that death accurred at. 1,201 _M, fram the causes and an the date stated abave. 


re (Street, city or ir stote) DATE SIGNED. 
is oi 
myscin’s = Dr. Norman Comeau M D, 


220. BURIAL, CREMATION, | 22b. DATE THEREOF IAME OF CEMETERY OR CREMATORY pores (City, per wea sl (Stote} 
*Ri y OVAL (Specify) 
Veo: oe [2- ; 
aL ia 2a. ee BY REGISTRAR | 24b. REGISTRARS SIGNATU 7] 
vs A15 (4) 
15M 10/57 Lf-3-1 JOATE, ay -f 
#3 Sa 


100. USYAL OCCUPATION (Give kind of work m 1b. KIND OF BUSINESS OR INDUSTRY | 11. hance Grote of foreign country) 


ays 


ed by the attending physician and campletely filled in 


ign: 
I-transit permit. Then please remave carbon papers. 


ial 


|, cremation, ar remaval, and in any event within 72 hours, 
MEDICAL CERTIFICATION, 


After this certificate has been si 


detached far use as the bur 


. pe 
the registrar prior ta burial 


page 3 shau’ 


ACTUAL 
SIGNATURE. 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


TO FUNERAL 


5 *A nvauna 


calth, 


cessary, please 
r yaur files. 
‘ord of-He 


é 


If any dele: 
2, and 3 ta the funer, 


Item 18. Give Pages I, 


arded ta the Chief Medico! Examiner's Office alang with form PM3. Page 5 may be retci 


in penci’ 


ste, writing the ward “pending 
CTOR: Page 3 shoutd be used 03 a burial-transit permit. File pages } and 2 with the Sto! 


@: 


ar its designated agent, priar ta burial, cremation, or removal, ond in any event within 72 hours after death. 


4 should b 
TO FUNERAI 


execute the 
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3 
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= 
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ay 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u2298 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


: 93 es Reg. Dist. Ne. 
, i si 2. USUAL RESIDENCE (Where deceased lived. If insfitulion: Residence before admission) 


Prince Georges maryiano || ° STATE Maryland > SUNT Pre Geode 
b. CITY OR TOWN it evtide corporate limit, write RURAL Li LENGTH OF STAY IN Tb ©. CITY OR TOWN (If aulside carporale limils, wrile RURAL and give neores! town) 


“Cheverly _ D.0.A. B, Riverdale 


1, PTACE OF DEATH 
a, COUNTY 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) fe STREET ADDRESS 


Prince Georges General Hospital __—=— [B60 59th Avenue _ 


First Midd! tow 4 DATE Month ‘Doy 
Harold Joseph Hughes Sars «February jth 


6 COLOR OR RACE |7. MARRIED ie NEVER MARRIED (7]|8. DATE OF BIRTH 9. AGE (10 years [ff con] 24 HES. 
.. 


eee Months Days | Hours | Min. 


WIDOWED () bivorced [) _1903_ 15h yn. 


VWOo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ga or foreign country} i CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Visual Slide Cos New York State U.S.A. 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Joseph Hughes _ ae” Grebpy’. 


5. WAS DECEASED EVER IN ep. S. ARMED inca 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Fes, no. oF unknown) (it yes, give wer or dotes of service) 

il 98-01-3656 | Rita Hughes; same address ae #2, 
18. CAUSE OF DEATH [Enier anly one couse per line for (0), (b). and (c).] 4 : re va ~ INTERVAL uETwittn 
PART 1. DEATH WAS CAUSED BY, Acute congestive heart failure 

Abd DUE TO 

Conditions, if ony, which (b) Cardiovascular renal disease 

Gove rise lo immediale couse is 4 ¢ ca ; Aen 
(e), slaling the underlying( OVE TO 
cause lost. a {e). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH 


‘200. EXTERNAL CAUSE WAS 
PRIMARY CJ ar CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, fom 1208. (City or town) SSS «(Counly), =‘ Stote} 
Hour 9. m. While Not while foclory, sireel, office bidg., ele.) | 
p.m. 7 at work [J of work [J iy 


21. t certify that | took chorge of the remains described abave, held on Autopsy [], Inspection [XJ], Inquiry XM. and in my 
opinian death resulted fram: Natural causes &j. Accident 0. Suicide [], Homicide (2. Undetermined manner oO 


MEDICAL CERTIFICATION 


Sommer. : Mp, CHIEF MEDICAL EXAMINER (7) DATE SIGNED 


ASSISTANT MEDICAL EXAMINER o 
NAME (hes) oeruty MEDICAL examiner @ February | 4, 1958 
‘Za. BURIAL. CREMATION. | 2b. DATE THEREOF _[2e, NAME OF CEMETERY OR CREMATORY ~~‘ | 22d. LOCATION (Cily, town, oF county) — {Stote) 
Burtat” S aiaame” it.Olivet Cemetery Washington, D.C. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, he. REC'D BY REGISTRAR ‘24. REGISTRAR'S Lah i 


WoW. Chambers Gompanys walt, Seguin Md. tern 4 9 '5R 


3A Nvayng 


~. 
} 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
23°3 CERTIFICATE OF DEATH aug. hee 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
PART I. DEATH WAS CAUSED BY: 


Rich Mary 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 (tes, 00, oF unknown) Neopet) give stra atatlar aceee 
2vCcled» 


IMMEDIATE CAUSE {0} 


SEEYSNS BESS 
Ax heel OD bo< pwd. 
40.0 
DUE TO 2 ZL L 
Conditions, if ony, which © crea FCe Eby, eH Oe, Le aoe 


gove rise to immediote 


Then please semave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, ond in any event within 7: 


~ ss 
ee Ai }- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odrission) 
; als h b, INTY, 
ee nee George marviano || Warland Prince Gébpge 
£ Be b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
por orpo 

2, RURAL ond. oe nearest town) 
pas Chever DeQeA. lyattsville 
2 4 2 é d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS f e. IS RESIDENCE 
rs) FP OR INSTITUTION / ON A FARM? 
- 2 Prince George General. 511 Emerson St, Yes 1] No 
2 s 5 3 WANE OF First Middle lost 4. DATE Month Doy Yeor 
x Bn ; 
Sie (Type or print Elice Hurst DEATH Feb 18 19 58 
pe ayy 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
S50 fs> lost bicthdoy) [Months] Doys | Hours] Min. 
ee el White wipoweo [if divoRCcED [] ya. 

a 
3 g £ ind of lone| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £ 
g § 
' % g . Om Han Hume, eSehe 
ay iS & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 6 
g 2 R ed Kirby 
= 
s 
= 
€ 
3 
EH 
od 
. 
= 
3. 
£ 


couse (0), stoting the under. ( OUE TO 
lying couse lost. ( 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. Pere. 
- yes] nol] 


te has been signed by the attending physi 


20a. ACCIDENT WAS_ UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
pom. 19 lot work [J of work [J ‘ 


that | last saw the deceased 


M, fram the causes and on the date stated abave, 
ADDRESS (Street, “A town, stot DATE SIGNED 


sittin Tn Reryetn Qn inn FIG £ 


ifica! 


Zz 
Q 
= 
< 
& 
= 
= 
fa 
o 
z 
ie} 
6 
go 
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detached for use as the burial-transit permit. 


TOR: After this cert 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
may be retained by the hospital or attending physician 


PHYSICIAN’S : 
<2 Nantttyes Dre Ted cai Le ae ee ee ee ae ee Se see, Se AE eet 
3 a ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
5 & REMOVAL (Specify) 
of Burial. b 958 Flint # Oakton Virgin F 
ie 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ha. REC'D BY REGISTRAR >| 24b,(REGISTRAR’S SIGNATURE 
7 : 9% SE i 7 iA Ke 
VS A15 (4) ( é B21 ‘58 Vi Rs 
15M 10/57 kif Mlb terting (CANE F, pare FE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 23°4 CERTIFICATE OF DEATH 


om 


Reg, Dist. No. © 


St, eee . 
3 3 By Ge 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insltution: Residence before odmission) 
o ° o. COU b. COUNT’ 
~ ee Prince Georges MARYLAND ™ Maryland Prince Georges 
€3 ie B. EITY OR TOWN lif oubide corporate limits, write [e, LENGTH OF STAY IN Tb C_CITY OR TOWN (If outiide corporote limits, wrile RURAL and give nearest town) 
a2 ‘ond gi i town) 4 

3s $2 Riverda 13 years |ja’ Riverdale 
S 28 in|, o MAME OF aa (If not in hospitol, give street oddress) / d. STREET ADDRESS @- 13 RESIDENCE 
= z - 
3 @ )/47f5™Queensbury Road 4715 Queensbury Road YS) NOOK 
5 
Ee S 3. NAME OF Fit Middle lost 4. DATE Month Dey ‘Year 
< 23 (Type or print) GEORGE WILSON HUTH ceate February 12th, 19 58 
= on 8. 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH % ee IF UNDER 24 HRS. 
= © Hi Min. 
2 si Male White |wrowet  ovorceol] | Nov.e23rd,1873 B4 yn. a ee 
S = Ge Y 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 i e “ during mast of working life. even if retired) B 
$ pes Baker (Retired akery Milton, Penna. USA. 
& jee 8 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g 58% Nathaniel Huth Martha Jones 
o wor 
= £33 2 17, INFORMANT re 
= = é 2 1 ph Sa seed a 16. SOCIAL SECURITY NO. FO! dress RL verda le, Ma Bs 
§ 9 e None Unknown Elizabeth A. Huth, 4715 Queensbury’ Rd., 
% 33s 18. CAUSE OF DEATH [Enter only one couse par line For (a), (b). ond (€).] INTERVAL BETWEEN 
> 265 PART |. DEATH WAS CAUSED BY: K ae poe ae 
2 ose ; IMMEDIATE CAUSE (o] LELCt1’ | bee ; 
3 =Fe LADS QUE TO 
= B.> Canditions, if ony, which 
3s 3 : 6 gove rise to immediate anaes 
7s. Sees couse (0), sloting the under 4 
= § os “2, lying couse lost. (o) NS ———— 
4 a s 5 'z a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/ 19. Ra elle 
SeS2s 2 = a ae 
g £33 E , 3 ves] nom 
Rot sé © [ 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Zeger & Jor CONTRIBUTING LJ CAUSE OF DEATH 
aeges & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
aoce* 
3 3585 S 0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INIURY (Home, form. | 20f. (City or town) (County) {Stote) 
= ae 3 2 8 ices “ white q Rey Sel foctory, street, office bldg. etc. ‘ 
apelsS = Pom. jat war! o} worl 

cs o6 
g g25c 21. | certify that | attended the sed from, a ESF ig: % A f. a; 19. hat | last saw the deceased 
a oo 4 ~”_ 
ea 3 $3 alive an_. Wi Sours Chr that death occurred mde 22 ORpteon the causes and an the date stated abave. 
E eS Os a v 4 ADDRESS (Street, city or town, state) DATE SIGNED 
< 5G RT ACTUAL 
ts} 3 i. f SIGNATU! 
228 5 
Segee Nancivee John P. Clum . 
a32 oe Tio. BURIAL CREMATION, Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d: [OCATION (City, town, or county| PY ¢ GO as 

>3 8 
= peg? BGA ET” |Fep.15/1958| George Washington Cem.Riggs Rd.Extd. yesta sd fie 7 
Pea 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs ANS (a) W.eW.Chambers Company, Riverdale, Md. owed | 4 58 ees ig 


15M 9/55 


MARYLAND STATE DEPARTMENT OF + naa 18 0 3663 


oe" | Centie(Cate OF DEATH 


Reg. Dist. No. 


cs he a 

3 = 1 PLACE OF DEATH 2. USUAL RESIDENCE [Where deceosed lived. If institution: Residence before admission) 

Sa o. COU . Loge @. STATE b. COUNTY 

32 eee : > _MARYLAND VI - (“va 

Be b, CITY OR TOWN (If outside corporote limits, writ Vé. LENGTH OF STAY IN Ib c. CITY oven {If outside corporote limits, write RURAL ond give nearest lown) 

s 2 RURAL ond give neares! town) yy, (SoBe 

22 J} Hyattsy e X watt te A226 2 

22 d. NAME OF HOSPITAL (If not in hospitel, give rect oddress) d. STREET ADDRESS ¢. IS RESIDENCE 

” % OR INSTITUTION ‘ rE (ec ON A FARM? 

. ¥ ¢ gay Cok YC} NOU 


3. NAME OF First Middte ont 4. DATE _Month oy Yeor 


u 
DECEASED . = 2 = OF eS 
{Type or print) JO S SPH INOF RF DEATH ae “f ws ¥ 
5. SEX 6. Ve, QR RACE | 7. MARRIED J NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Ree nirets IF UNDER } YEAR| IF UNDER 24 HRS. 
: lost, bigthdo: f 
TY, WH) 2 eon peered (al ae ey 3 1€Po Ly *N) [Menthe] Days | Hours] Min. 


Too, YSU peor uy e C fe deve] joe HiND OF BUSTESS OR msDuSTeT 1. BieHeLAERASioe or forion coin) 12. CITIZEN OF WHAT COUNTRY? 
ig most ©} ponelrey ig Nils, eyen. if retire 
wa) Ye L. Deal , Rees ers LES A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Qe 
17. INFORMANT Chpa ‘Address optim 


Fn “arate 
garth Soff Gre Tauren Ke, eee, 
INTERVAL BETWEEN 
PART |. DEATH WAS CausED BY: ~ )4Lu) Cartes An tnt 


Peearnk ONSET AND DEATH 
ae IMMEDIATE CAUSE ee wk, 
i a DUE TO eaety Carne ie \ Lt - Kuch, , é Sea wail f 


Poges 1 on 


ef death. 
berq | 


< SS) 
15. WAS DECEASED EVER IN. Before Laco~—— FORCES? |16. SOCIAL SECURITY NO. 


Fier. no. oF apkngen) 


wi va {iF yes, geve wor or dates of service) 5IZ4 Q-5, 13/\ > 


18. CAUSE OF DEATH [Enter only one couse per line for (0), P ond (¢}- pope) 


Then pleose remove corbon popers. 


Conditions, if any, which 


gove rise to immediate 


couse (0), stoling the ynder- (| DUE TO 24 by Creed nee 3 Jew 


lying couse lost. fal 
Pant Il. OTHER SIGNIFICANT CONDITI IONS CONTRIBUTING T) EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{0} | 19. 


requires that the death certificote be executed within 24 hours offer death: Page 4 


by the hospitol or ottending physicion. 


CTOR: After this certi 


‘AS AUTOPSY 
PERFORMED? 


ves nol) 


2a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T?0F {City or town) (County) (Stote) 
Hour While Not white foctory, street, office bldg., etc.) | 
m. 19 Jat work [1] ot work ik Me ae 
a ¢ 
ACTUAL sine - 
SIGNATUR 


ote hos been signed by the ottending physician ond completely filled i 


MEDICAL CERTIFICATION 


detoched for use os the burial-tronsit permit. 
the registrar prior to burial, cremotion, or removol, ond in ony event within 72 hours aft 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


ie t PHYSICIAN'S 

eae NAME (Type), 

af + ccecovt pte rw PS 5 wis 

>2 DD SEMOVALI De a a i, 

peg iPS Wee aes (imc “lls Oferres Ube 
2 


Pere prise SIGNATURE ark ‘24a. REC'D BY ae 2b. Cet. $ SIGNAFUR' 
Gass Beceeeref ~ a toate MAR1 0 '58 eg Arse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u2301 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH “5 


FOR STATE Reg. Dist. No, 
HEALTH DEPT. fF piace oF peat a. I’ USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before adminion) 
et : a. COUNTY 0. STATE b. COUNTY 
g8 Ae a | Prince Georges MARYLAND Maryland Prince Georges _ 
a = + M ) b. cory OR TOWN Shples corperate limits, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest! town) 
are ‘ond give necraxt town) 
bE es Cheverly D.0.A- x Deanwood Park lt 
3 £ > 5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress} Ne STREET ADDRESS « Is RESIDENCE 
By FF Prince Georges General Hospital _5109 Nye Street ves ONO fe 

Nw. =: — de Meet = S. = 
: : 

Cy 3. NAME OF First Middle lest DATE Month Doy Yeor 
3 DECEASEO OF 
3 (Type oF print) Evelyn Jackson DeatH §=February 9th 19 58 
5 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED QJ] 8. DATE OF BIRTH 9. AGE te eos TE UNDER TYEAR] IF UNDER 24 HRS. 
ra te agiea Month: H in. 
Female colored |wicowtoG  vivorceo [] May 17, 1903 Sym | Ree at al; tal a 
\, [Wo. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
i '\ | during most of warking life, even if retired) 
] Do S__Carolina UeS.A. 2 
4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hxrdy Jackson _ _Anna_ __ Thomas = =f 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Des, no, er unknown) | (it yes, give wor or doles of service) 
No _|_ 5/te36-2596 George Jackson; 5216 Maple Road, Deanwood Park 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and {c).] (MEAL serve N 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cerebral compression 


g the word “pending” in pencil in Nem 18. Give Pages 1, 2, ond 3 fo the fu 


orded to the Chief Medicol Exominer’s Office otong with form PM3. Page 5 may be reta' 


ECTOR: Poge 3 shoutd be used 03 © buricl-tronsi? permit. File poges 1 ond 2 with the St 
or its designated ogent, prior $o burio!, cremation, or removal, and in any event? within-72 hours ofter death. 


4 should 
TO FUNERA’ 


execute! 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be execbted within 24 hours after death. 


ATSME 
5M 2/57 


33/% DUE 10 
Canditians, if any. which {by Cerebral vascular accident 


gove rise 10 immediote couse 
ing the underlying( QUE tO 
A {e). 


PERFORMED? 


Gi 


PART Ht, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
YES 


$5 | 200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part tl of item 18.) 

& [PRIMARY [J of CONTRIBUTING [J 

% | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, ‘ 20F. {City or town) (County) “(Stote) 
ray Hour 6, m. While Not while factory, street, affice bldg., etc.) | 

= p.m. 19 ‘ot work ‘ot work ! 


21. U certify thot | took charge of the remains described above, held an Autopsy [_], Inspection fx}. Inquiry [XJ], and in my 


opinion death resulted fram: Natural couses [{}. Accident [], Suicide mh Homicide [[], Undetermined manner Oo 
mip, CHIEF MEDICAL EXAMINER [] Pare vie ee 
ASSISTANT MEDICAL EXAMINER [_} 


_ MD. é DEPUTY MEDICAL EXAMINER 7) February 9, 1958 of 
2c. NAME OF CEMETERY OR CREMATORY Td, fn (Cigy. town. or coynty) 5 of 
Ll Dae Ui fe dt Sm 
‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. RECASTRAR'S SIGHATURE 
Gut. RAL 


ACTUAL 
SIGNATURE. 


B Aorist CREMATION, | 22b. 
REWTOVAL {Specify) 


23. FUNERAL DIRECTOR'S SIGNATURE 


p f. l/ 
LLANE BIE V EG Cdk id hd 


‘| Date 13 58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ore 
ab CERTIFICATE OF DEATH ue 382 


Reg. Dist. No. 


oe 
3 = 1. PLACE OF DEATH \ 2. USUAL, ou deceosed lived. If institution: Residence-before odmission) 
ig a b. COUNTY * ee 6 |, 4 
52 Prince mcnr4 2S MARYLAND Cords. 
Se fa S cya STAYIN] © fe eee y TOWN (if ey rh oe wrfte RURAL ea give nearest téwn) 
5a 
ig 
22 d. Wem OF HOSPITAL (if “p in hospitol, give street = d. STREET ADDRESS Df ©. 2 Baty yh 4 

2 

—* “7 R ANSTITU V2 #2 , Ve len V 

€ 1 ae omor (al | os ae] C4 eS VA € ves C) NOR 
: 2. NAME OF g Middle ‘ 4. DATE if Y 
% DECEASO inst > Middle lost Oe nth f Day ‘eor 
2 ivaetortpech Pel 12 D. EAN hyom S$ DEATH Re / z 
5. SEX 6. COL RACE |7. MARRIED (G 8. Ae ‘OF BIRTH 9. AGE (In years 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
Hei, f fe lost birthgay) ii 
wivoweo [] pworceo[] | J -o2 2 —/ To 3 Sem. 
USUAL OCCUPATION (Give kind of work dfne| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or forgign aia 12. CITIZEN OF WHAT COUNTRY? 
d orking os ae i i S A 
He — 2 ed A. iO, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME e 
aya 1 S ar 


1S. WAS DECEASEDEVER IN U. $/ ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yer. no. oF untnowap (iF yes, give ded ot dates of service} WW { Q 


19, CAUSE OF DEATH [Enter only one couse per line for 0). (b). ond (c).} 


Mag 1, DEATH WAS CAUSED BY: 
& IMMEDIATE CAUSE (0) 


DUE TO 


‘in 72 hours ofter death. 


INTERVAL BETWEEN. 
ONSET AND DEAT] 


Then please remove carbon papers. Pages | 


Conditions, if any, which (b} 
gove rise to immediote 


CTOR: After this cectificote hos been signed by the attending physicion ond campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the deoth certificate be executed within 24 haurs ofter death, Page 4 


3 
ri 
2 
Fa 
22 
Eo 
Re couse (0), stoting the ynder- el3 Ue 
g 222 ) lying couse lost, a 
3 6 y FB Past tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. rere AUTOPSY 
Hees (e) i RFORMED 
Ese s 3 is 0 no 
ara 5 © [20c. ACCIDENT WAS UNDERLYING LJ__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
oa aoa & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
= : Ss 
Sess § |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
eas ray Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
sig 3 p.m. 19 [ot work (FJ ot work [] \ 
fee”. a 
Ey Rs 21. I certify that | attended the deceased from.____________-.--. Pe aes + Moen Se PS Ae ithat | last saw the deceased 
3: % 
4 $3 alive on_ ee = SY » Wee. ae and that death accurred at 2 22 ‘& _M, fram the causes and an the date stated abave. 
= Bis ADDRESS (Street, city or town, stote) DATE SIGNED 
v= < 
é ACTUAL a 
2 &: Wimdlanald J Seeratie mo, LL 4Oe Gh. Klerk, anh é 
¢ os i < 
oes paygscian's Yonald R. Purdie 4404 odeaeenart Rd Riverdale, ‘Ma. 
fae ws 2 = Re NS ee a ae eee eee See! ae eee ee ee ae Se 
bY 2 e To. BURIAL CREMATION, Yb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
aD MOVAL ify] . 
es a2 ura 1/4/58 Fort Lincoln Cemeter, Colmar Manor, Md. 
S 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. do. REC'D BY REGISTRAR | 241 wae S SIGNATURE 
V5 AIS (4) u 2 58 o Aha? 
1M 9755 pate FEB 3 a 


ewes Nn TWN 
D ! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
23°7 — CERTIFICATE OF DEATH ent n ea 


A i ested allay 2 eo RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a a. STATE b. COUNTY + 
Prince George MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 5 
Xen "Cheverly 10 hr X___Aecokeek 


with 


e funeral director, 


4 3 - d. NAME OF HOSPITAL (If not in hospital, give street address) J. STREET ADDRESS: e. tS RESIDENCE 
¥ G ? OR INSTITUTION ] ON A FARM? 
e Us / Prince Georges Gensral Hospital Rt. 1 Box 877 yes] not] 
= io = 3. NAME OF First Middle Lost 4. Dat Month Day Year 
aug (Type or print) Gregor Johnson DEATH Feb 22 45 58 
eo 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
lost birthdoy} begets Days | Hours Min 
4 I | Male Black wipowep [} Divorced [] 3 June 1957 yes 
3 Vid. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
© i Jione Md. U.S. Ae 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
a Walter Robert Johnson Charlotte Green 
8 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes. no oF unknown), {UE yes, give wor or dates of service) 
° Walter Re Johnson Rte 1, Box 877, Accokeek, bid. 
8 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}-] 1 — INTER VINES een 
a PART |, DEATH WAS CAUSED BY: /; i 
5 IMMEDIATE CAUSE (o)___//”_/P2C24472 0 atttt, 
= j Lf ak 87 DUE TO 
v Conditions, if ony, which Pa 
Gove rise to immediate 
couse (a), stoting the under: ( DUE TO 
lying couse lost. al 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. ton AUTOPSY 


FORMED? 
ves [J] No (] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote} 
Roane che’ While Nan ake foctary, street, office bldg.. etc.) | 
pom. 19 lat work [] of work [J ' 


21. | certify that | attended the deceased from.____3+ Pa E WSY, to 2 f%%, 19.67G that | last sow the deceased 


MEDICAL CERTIFICATION. 


| or attending physician. 
CTOR: After this certificate has been signed by the attending physician and campletel, 


may be retained by the hospi 


detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar removal, and in any event within 72 hours ofter death. 


alive on__. ee ccurred ot 5AM, ram the causes and on the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 
1 |), |isamet Ase. 
SIGNATUI =es —- pot oe ee a ee 
} - 


Reeve a eliag e ANOm MMA TE ee eS 


Zo. e ORR CREATE) 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {State} 
VAL ec ify) . 
Bursa 2/26/1958 Mt. Olivet Cemeter Washington D.G 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS f 2ha, REC'D BY REGISTRAR } 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) f o, , 
V5 At5 ow? > VO oF me i Sf 5, c/sJoufEB2 658 Rust nv 
ae 


BXV2Z 


page 3 sho! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


1 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH galt 


FOR ST. Rag, Dist. No. 

HEALTH DEPT. 2on8 7 2. USUAL RESIDENCE (Where deceoted lived. If inslitutigmsRenidence bélore odmision) me 
ae 32-7 MARYLAND ©. STATE Arse 
“28 eQLENGTH OF STAY IN 1b ond give neorent(ipwo) a 
ihe ‘Ee = eS 
eee FON (If nov in hospitol, give street oddress) ‘“ 1S RESIDENCE 
eo Ce. Pee, 


9. AGE tin yeors 


14120 CF wn 
reign country) 


11. BIRTHPLACE {Stole or 


3, SEX 
Thr rabe iu wibowep[] _—ovivorceo (1) 


100. USUAL OCCUPATION (Give Kind of work done] 10p. KIND OF BUSINESS OR INDI 
Bren ore 


durje if ‘king |i red] 12. CITIZEN, eee 
uring most af working life, even #f retired) 

Tie eels. 
2 a é wn Z et. R 4a LL ee. PRA OL 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. ]\7, INFORMANT. ~~ —SOSCSCSS SSO Ss = 


1 INFORMANT Address 
Yes, no, ar unknown} [3 yes, give wor or dates of tervice) 
l ; _Myer Kans Capital Heights Maryland. ; 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), og (J ara = 7 kor ak. pyrewval ey F wy = 
PART t. DEATH WAS CAUSED 8y: ian 
IAMEDIATE CAUSE (0) ane 


g3 By a © ‘ =< 
YAK DUE TO . 
Conditions, if ony, which e) Pr On Q Al 
gove risa to immediate couse = a a 


(0), stoting the underlying( OVE TO 
couse lost. gages =r @. 


DECEASED 
(Type or print) (Ss Ara 
lic R OR RACE |7. MARRIED Wan MARRIED [J] PAD 


2, and 3 ta the funey 


within 72 haurs ofter death. 


t permit. File pages 1 and 2 with the State 


ransi! 


ar its designated agent, prior to burial, cremoticn, or removal, ond in an 


te, writing the ward “pending™ in pencil in Item 18. Give Pages 1, f 
arded ta the Chief Medical Examiner's Office olong with farm PM3. Page 5 may be retoir, 


opinion death resulted from: Natural causes fe} Accident [7], Suicide O. Homicide [7], Undetermined manner [1] 


oe 

A 

5 

° — — — 

$ Ei PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)119, WAS AUTORSY 

72 ee ae Gn PERFORMED? 

2 15 ys] no a 

3 & ]200. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part It of - <-> 
& | PRIMARY () or CONTRIBUTING (3 

2 & | CAUSE OF DEATH. 

> a a 9 == : Z ——= —_ © : 

£ 3S ]20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. farm, 1 20f. (City or town) (County) (Stote) 

iS 6 Hour 9. m. While Not while factory, slreet, office bidg., ele.) : 

Py = p.m. 9 ‘of work [[] ol work 

Me 21. I certify that | took charge of the remains described above, held an Autopsy C1. Inspection [yy iM and in my 

o 

- 

9 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. If ony delay is necessary, please 


7 DATE SIGNED 

e app, CHIEF MEDICAL Examiner [J 

j 

= Py ASSISTANT MEDICAL EXAMINER 4 

at 2 DEPUTY MEDICAL EXAMINER [? 

238 pt, eae, ee —— ee = = 

ces io. BURIAL, CREMATION, [22b Tic. NAME OF CEMETERY OFG 22d. LOCATION (City, town, or county) (Slote) 

ea2 REMOVAT Se | 

eG Burial _|2-/8-58 __lCedar_Hi11 ‘Cem = end, Md. . 
ie 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2b, GISTRAR'S SIGNATU! 

v5. AISME \ : 
tury = SC«ds&Bw Damzansky & Sons 3501 14th St., N.W. pare FEB 9 '58 | adh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2349 — CERTIFICATE OF DEATH 


= 


pit. wolf Coulo 


ce h ee ae 
8 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Retidenee before edminion) 
a2 a °. f Cates eZ. Ud Md. b. COUNTY y 
rr) 8 b. ery OR TOWN (if outside are imits, write | ¢. LENGTH OF oa IN 1b €. CITY OR TOWN (if outside corporote limits, wrile RURAL ond give neorest town) 
pee URAL ag Biv ie 
oe : wey q (e lvattsville 
22 & NAME OF HOSPITAL Ut not in honiol give eet oddren) Did | /-8. STREET ADRESS «15 RESIDENCE 
. L1C[t& bikini pery (7108 Eversfield Drive eo NOL] 
me 3. NAME OF Figst m Middle ar 4 Date Month Do, Yeor :. 
ve ia pints ‘ 
2 z (Type or print) /TAK CHIL T Fo: FLEE DEATH FE B B 19 
. SEX . R OR RAI a 8. DAT! F BIR’ 9. AGE (i IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Se sl a | vo ‘OR RACE |7. maRRiED (] NEVER MARRIED [7] OF BIRTH AGE Il er 
ay and WIDOWED oivorceot} | Febe 1h, 1893 Oh 
ea. Too. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges during most of working life. even if retired) 
zed Housewife (rtd at home Virginia 
are 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
65% 
3 u, - Fox ~ 
3 | 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT addres HyAbtSVilLle, Mde 
3 (Yes, 90. oF unknown), {it yer, gave wor or doles of service] 3 
2 no no Mr. Howard L, _—— - ras Eversfield Dre 
8 18, CAUSE OF DEATH [Enter only one couse per ing for fal. (8), oad mii > {UNTERVAL BETWEEN 
8 } ; 
7. PART |, DEATH WaS CAUSED ay: “// ye et oe lad me Cre ge pee cae: 
5 IMMEDIATE CAUSE (0) 
2 
= 


; if ony, which pie GArcbrek— 


PHYSICIAN'S / 
NAME (Type! fall 


WAI 
aval” | 9/6/58 Pikesville, Md 


pus a E i s' P 
\ ERAL DIRECTOR’ ‘ADDRESS hi Mo fECD oY REGISTRAR 
. 
oo 
vaca’ WALLS As Ysdescy = os D017 MASE 
U 


ed 


the registrar prior ta burial, crematian. ar remaval, and in any event within 72 hours 


22d. LOCATION (City. town, or county) 


= 
a 
D 
= 
a 
e 
2 
° 
£ 
Ba 0) 
Ze gove rise to immediote 
5% couse (0), stoting the ynder. ( PVE TO spe 9 eZ 
gs lying couse lost. tc — an 
ge cela TAA AN a 
Bes a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
Zoe = _—— >) —_—- 
430 < yes] No FJ 
Ps8 & ]200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
tee & | OR CONTRIBUTING LC] CAUSE OF DEATH 
sad © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (tote) 
3.28 a Hour 0. m. While Not while peetsty talreat erase ena reer 
si? g pom. 19 Jot work [J of work 7] H 
a.e 3 i 
g ch 21. I certify thot ! attended the deceased frome —KET/ 
<2 e ze. 
2g 3 alive on alos Saal and fot death occurred of _______-_ a from the couses one on the date stated above. 
2 Os [Streel, city of town, stote) DATE SIGNED 
eo 
£6 ACTUAL ae Si 
FY SIGNATUR m4 GID 8 seam cee neo ae ees ? 
e 
o 
2 
3 
5 
€ 


page 3s! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death, Page 4 


TO FUNERAI 


(? ‘Zab. REGISTRAR S*SIGNATURE 


RBILMI A 


7} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FOR STATE ME A EXAMINER’S CERTIFICATE OF DEATH sig ode o)6 


HEALTH DEPT. 1, PLACE OF DEATH BS 2. USUAL RESIDENCE (Where deceosed lixed. If inslitutio on before odmission)_ 


8 sian PEC wee S = Cer yt — manviano || * be OR sgheperse De. Rv Do 
write RURAL 


b. CITY OR TOWN {1 ovtiide corporate tint ¢, LENGTH OF STAY IN Ib 4 imijg, writ# RURAL ond ave neortes! town) 


CEL § Bega 


— =—— é / 
¢. NAME OF HOSPITAL OR I NITITUTION (If nor in i give street odéress) . ae IS RESIDENCE 


: 


Hiewtth, 
5 


Page 


irector. 
r your files. 


ON A FARM? 


q PAW G ou Gone. hs vy yes []_NO 
ppg Pets tna tall sient Dotard Neceeey ASE 


{Type or print) 10, 4 dof. ty ie 


5, SEX COLOR OR RACE |7- MARRIED (arever MARRIEO (-J| 8. DATE OF Bl 9 we te yon [IFUNDER yes [IF UNOER 24 HRS, 
1 bet Gai os 
Dar ole wiooweo ] —_—vivorceo F] Viste ||" on hoes 


10a. USUAL OCCUPATION (Give*kind of work “ 10b. KIND OF BUSINESS OR INOUSTRY' vege SIRTHPLACE tir or foreign cou La V2. CITIZEN OF WHAT COUNTRY? 


ae most of working life, even if retired) ; Rs Cis Ce Be 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAV 


is necessary. please 


Hf ony deloy 


2, ond 3 ta the fune: 


Poges 1, 


event within 72 hours ofter death. 


jive 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), endhic).] 


PART i. DEATH WAS CAUSED BY: 
WMS eet) Cen Oe oc 


e/GX DUE TO 


ttem 18. Gi 


in 


Conditions. if ony, which ol 
@ lo immediole couse 


ay the undertying DUE TO 
ss £0 ee Acetate 


PART NN, OTHER SIGNIFICANT aes CONTRIBUTING TO DEATH BUT NOT RELA) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “la pin) AUTOPSY 


RFORMED? 
yves[] NO ae 
20a. EXTERN: “AUSE WAS. le DESCRIBE HOW INJURY OCCURRED. ee nature of injury in Port | or Port 4} of item 18.) ~ 


PRIMARY [B’or CONTRIBUTING C 
GOe , prenf / LE Oe ole Oe beg de he he gue Cs ult § 


CAUSE OF DEATH. 

20c. TIME OF INJURY Month. Doy. Year [20d. INJURY OF CURRED] 20e. PLACE OF INJURY {Home, form. | 120. (City or town) (County) (State) 
Hour 9. m. of While No! while forigey, sires, office bidg.. etc.) j * 
pm. (C19 § Sot work [] ot work E 

21. \ certify that | toak charge af the remains described Abave, held an Autopsy [[]. Inspection (4, Inquiry [and in my 


cae Ee dba ease Ng cone Accident fa Suicide oO. Homicide [[], Undetermined manner Oo 
ALV Ds Mio, CHIEF MEDICAL EXAMINER [) DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


ey Bo ee F fine on DEPUTY MEDICAL EXAMINER fg) 
ie BURIAL CHEMATION. | Mb. DATE 8. ic. NAME OF C rr 
ey [Pel 3, J obeey VaiterhinesElgs | 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jag. REC'D BY Ake 2b. aay wes 


hAriganertas + try - WA - AYES CK; DATE Jepooa sel Out ah 


This certificate should be executed within 24 hours after death. 


Ce 
2a 
= 7 
of 
gt 
ze 
ad 
wn 
et 
Se 
8s 
aed 
43 
25 
a8 
Eo 
Si 
Za 
iz 
ek 
2 
os 
£5 
es 
Os 
oS. 
tae 
“3 O 
is 
go 
Gh 
23 
on 
=z 
-_ > 
$8 
=e 
mit 
£5 
ee 
pm 
20 
ou 
g 


ficote, writing the word “‘pending™ in pencil 


he * ti 
c 


TO FUNERA' 


or its designated agent, prier to burial, cremation, of removal, o 


4 should 


TO DEPUTY MEDICAL EXAMINER: 
execute t 


j 3 A NVaund 
gSoi Vv @34 
* 


03, 9 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
] 2250 CERTIFICATE OF DEATH Regi DCO: 


a 67 
2 21. 1 certify. that | attended the deceased fram__/. 77 / Pe te, -.,that | last saw the deceased 
2 alive on{— 5 ea 19.5%, and thot death occurred at: 22 AM, fram the causes and on the date stated abave. 
o i ADDRESS (Street, city or town, stote) DATE SIGNED 
ic 

5 sex O. lusete 


si. ogee, Cnrace ot, Tih, gh : 
7600-Carroll Ave. Takoma Pk 


¢ 


the registrar prior ta burial, crematian, or remaval, ond in any event within’ 7; 


< se 
& 92 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived, If itilulion Residence before edmistion] 
See 3 Prince George mannan || ° *'ieryland bcouNTY Prince Gee 
. Be B. CITY OR TOWN {i outide corporee limits, write CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

6 ‘ond giv, rest flown} x, 
oe Se Beltsvitte “Beltsville 
& 2&8 3. NAME OF HOSPITAL (if notin hospital. give street oddren) 7]. 4: street ADDRESS «. 1S RESIDENCE 
3 ~ is 
2H (0 |_108S8-Baitimore Ave. 10908-Baltimore Ave. YEE) NO 
2 ‘3 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a 2 3 {Type of print) FRED DOUGLAS KING ban February 28 19 58 
3 = 
= ae 5. SEX 6, COLOR OR RACE |7. MARRIEQL] NEVER MARRIED [] |® OATE OF BIRTH %. AGE (in yeore IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 3 lost biethdoy) [Months] Days | H Min. 
ie re Waite |woowok vor |March,5,1868 | 69 m.{"r™| % | ¥en] Mn 

a 
SGeee "Wo, USUAL OCCUPATION (Give kind af werk done 10b. KIND OF BUSINESS OR INDUSTRY TT. BIRTHPLACE (Sole or foreign count) 12, CITIZEN OF WHAT COUNTRY? 
3 = luring most of working jife, even if retir. 
bed gpeie Attendant U.S.Gov.Farm | Washington D. C. U.S.A. 

z 
g bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£8 1. Unknown Unknown 
ee a? 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 2 : ae ES? |16. “7. 
ee ] | (ites oe le er ree oe eg NONE Fred W. Kin 637-Girard St.N-E. Washe 
8 pt 
« £2 
> oe 18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond {c).] INTERVAL BETWEEN 
32 26 PART |. DEATH WAS CAUSED BY: ae é NE 
ee re ‘ IMMEDIATE CAUSE (o! iS CPa Pa, 
£ 1,4 
- Se iy be DUE TO as : / 
£ 3, Conditions, if ony, which (by 3 ee Ltliradtes eae aes ge 
s Zé Gove Fite 10 immediate 
pS couse (0), stoting the under: (| OUETO 
Bets lying couse lost. a 

73 Jan picowt@ilest. 
3 Ms 5 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)} 19. WAS AUTOPSY 
&2fo= = 8 4 PERFORMED? 
2 eS ie] Ar. he ae che bain yves[] NO 
roe 3 = [ 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INIWAY OCCURRED. (Enter noture of injury in Port For Port Il of item 18.) 
z S my i OR CONTRIBUTING () CAUSE OF DEATH 
HEVE © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
RS Ged ) 
2ses & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= ed ray Hour o, m. While Not while foctory, street, office bidg., etc.) : 
z.2 5 g p.m. 9 Jot work [] ot work [] 4 
Q 2 
4 ol 
5 2 
eigs 

co 
7 

= ° 
° 
be 
= 
rf 


‘etained by the haspital ar attending physician. 


ape! retcially 2/28/1958 
aioe Burial 3/3/1958 Fort Lincoln Cemetery] Colmar Manor,fr.Geo.Co.Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE AODRESS Pda. REC'D BY REGISTRAR { 24b. REGISTRAR’S SIGNATURE 
ysis W.W.Chambers Co. 5801-Cleve. Ave« care MAR 4 59 3 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2308 


21. B certify that | took charge af the remains described abave, held an Autopsy J, Inspection [3 Inquiry ff, 
apinion death resulted from: Natural causes $a, Accident! B. Suicide CG. Hamicide Oo. Undetermined manner (] 


and in my 


the certificate, writing the word “‘pending’ 


FOR $ Reg. Dist, No. 
HEALTH DEPT. [pace of pea oLu 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) | 
es) es 0. COUNTY i ©, STATE b. COUNTY ‘ 
$242 Prince Georges MARYLAND d Pr. Geo. > 
rage Ps cy Mi 5 b. BAY OR TOWN {It outside cocporote limits, write RURAL ¢. LENGTH OF STAY IN th c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest lown} 
aad ond give neeret! toxn) A ; 
vp a Riverdale D0. __i1K Beltsville- College Park Md Post 
= - 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. s @Piice 
: 99 i 
2 a, YES NO 
2 . 3 “ aemorial Hospital : __Canary Cottage Tatler Camp [0 “om 
Ses oR Firal Middle Last DATE Month Ooy Year 
eo bgZe DECEASED - cr ; 
Seley Myeeorprin) Georges Alfred Joseph King | cam = February 17 1958 
Sige 5. SEX 6. COLOR OR RACE |7. MARRIED QM Never Marrieo (| 8. DATE OF BiRTH 9. AGE tin yan |IFUNDER TYEAR| IF UNDER 24 HRS_ 
223s a May 30, 1897 teat birthday) Months | Doys | Hours | Min. 
pe a 5 Male white widowed (] bivorceo [) » 60 1. a 
$ 6 S = a 1a, USUAL OCCUPATION “Ses kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ge EN during most of working lite, even if retired) N Yorl USA 
pct eed _Naval Gun Factor pakad Shabis pe vas 
tol 3 g 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
vy ozo a bs 3 
peeks Thomas Janes King _ Bridget C Mc Allister ia fs 
Zg5st 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens 
az8e 1 5 5 
f2 ; Susan S. King Beltsville, Md. = 
£54 F-O5 See RA 2 AS 
5-6 E = 18. CAUSE OF DEATH [Enier only one couse per line for (a), (b}, ond (c).] innate 
EgaEe > PART I. DEATH WAS CAUSED BY: 
Bsg-2 IMMEDIATE CAUSE (0) Acute congestive heart failure 4 
3 2< rd ¥ 
gi S58 Utter x DUE TO 
et6S5 Conditions, if ony, which m Caraiovaseular renal disease 
& avec gove rise to imm je coure 
Me Sao {0}, stoting the underlying( CUETO 
a < De couse fast, ee ee eee 
= 2 3 = Zz PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Ne 
= wD 
9 3 B E te) 5 yes—]) noc] 
= 2 
EP yh © [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hot ilem 18.) 
Seca & | PRIMARY (or CONTRIBUTING 
Cu scone. & | CAUSE OF DEATH. 
2eg5°5 2 2.5 = 
cases 3 [aoc TIME OF INJURY Month, Doy. Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20H. (City or town) {County) (Store) 
esuge2 8 Hour 9. m. While Net while factory, street, office bidg., efc.) ! 
= 2 23 = Pp. wv ot work ‘ot work 4 
zpeee 
% use = 
rs 328 
ze 
GE sav 
2: @: 
= 2 
> FA 
5 3 
a. s 
uw = 
a e 
oO ° 
= 


a ACTUAL : DATE SIGNED 
3 HGNATURE. Mp, CHIEF MEDICAL Examiner [] 
2 ASSISTANT MEDICAL EXAMINER ((] 
De NAME thee) DEPUTY MEDICAL EXAMINERT.) #-17-58 * 

3 3 S Tio. VON HATO 72c. NAME OF CEMETERY OBCREGATORY 9c 22d. LOCATION (City, town, or county) “{(Statey 

v2 L (Specify < i uh Ae ae 

o~ urial Feb_20, 1954 Arlington National Arlington Virginia ri 
° 4 & 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Zab. REGISTRAR'S Gt TURE 

YS. AISME 4 A , 
5m 2/57 EF. Gasch's Sons Hyattsville, Md. oareB 2 0 '58 aegaat gh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i€ (ys 
9 CERTIFICATE OF DEATH u23ans) 


Reg. Dist. No. 


: 7 


st 
¥ = \ Ht) 1. Sgt ‘OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before admission) 
32 ‘Prince George bieaphae Laid *coMPrince George's 
a) 3 b. CITY OR ra {i autide corporate limit, write [c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town} 
ee ‘onetanepecrey ay fates 10041 Baltimore Blvd. ) 
=> ce 
238 d. NAME OF HOSPITAL (If notin hospital, give sreet addres) d. STREET ADDRESS , @. IS RESIDENCE 
ff INSTI ‘ON A FARM? 
2 aurel. ‘General Hospital, Inc. College Park, Maryland yes [] NO 
=o 3. NAME OF First 4.0 
at Rae irs Middle lost Month Day Year 
23 (Type or print) «= Mare Parnaby 7 ¥ ° rey m™m February 11 19 58 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In year IF UNDER 1 YEAR] IF UNDER 24 HPS. 
‘ wrthday) | Month in. 
é Female White wiboweD [J pivorceo[] | Sept.18, 1885 TE no ee eee 2 
‘sy 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Cy during mast af working life, even if retired) 
: Housewife Maryland Ur Sas 
3 13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
S i dames Arrowsmith Lizzie Herner " 
8 3) WAS DECEASED EVER IN U. S. ARMED SG 16, SOCIAL SECURITY NO. ]17. INFORMANT, » _, Address D ys, 
fps no, or known) {IF ye, give wor oF dotes of service) ) } 
£ | Lyn Lf. Kiteks r/ Celhege | Serge. 
g 18. CAUSE OF DEATH [Enter only one cause per li 7 INTERVAL BET 
a PART I, DEATH WAS CAUSED BY: er 
5 IMMEDIATE CAUSE (0] eae 
ES ey; DUE TO 


Canditions, if any, which rt 
gave rise ta immediate 


‘OR: After this certificate has been signed by the attending physician and camplete' 
to burial, cremation, ar removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death: Page4. 


z 
g cause (a), stating the under. ( DUE TO 
aed lying cause lost, 
(eae BUM oe _ pt i | 
e 5 ra R SIGNIFICANT CPNDITIONS. CONY TING TO, TH BUT NOT RELATED TO THE py pe CONDITION GIVEN IN PART Io) 19. tirormenn 
» Ee , ms 7 
E35 3 oy FeO ae CA et Aa yes] No 
Po2 = | 200. ACCIDENT WAS $ UNDERLYING £] | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18) 
Coie & | OR CONTRIBUTING C] CAUSE OF DEATH 
222 & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
s by, 
bss & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 1208. (City ‘or town) (County) (State) 
5.28 B Hour 0. 9. While Not wie factory, stree!, affice bldg., etc.) ' 
ee = p.m. Jat work [1] at work 4 i 
eS 7 
= 3 21.1 aly that attended ng ten LE 1 Ws i044 aL Lo epereny| ik | lost saw the deceased 
2 
2 % alive an_y aime rWZ_______, and that death occurred ae /M, ffam the causes ard‘an the date stated abave. 
= 8 3 L. VY a te aoa (Street, city oF tawn, Hote) DATE SIGNE 
5 ACTUAL ‘ 4 AAA bois 
LL { 
3 > : SIGNATURI foxl > ae a ed: cat fe 
‘9 5 PHYSICIAN’: 
° 2 £2: { NAME (Type! / J. M Warr fot oe 2 A a oe2. ail ee 
33 #8 ? Za. sRengvateoectn ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, of county) (State) 
> = 
ge 2 ‘Al 2/14/58 Fort Lincoln Cemeter Colmar Manor, Md. 
S }23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ha. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


eA iO F, Gasch's Sons Hyattsville Maryland|éee 1 4 '58 a é 


: 
cm 
. 


If any delay is necessary, please exe 


iting the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
File poges 1 and 2 with the regi 


farm PM3. 


ECTOR: Page 3 shauld be used as a burial-transit permit. 


he Chief Medical Examiner's Office alang wi 


rR 


S. 


cute the certificate, wri! 


forward 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
ar removal. 


TO FUNE 


VS. A1SME(5) 
‘SM 9/55, 


6. COLOR OR RACE |7- MARRIED oa NEVER MARRIED [_px8. DATE OF BIRTH 
(r) Pemalel White|wmowmO ovoreoOo | August 14, 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 49 310 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ia 


s Reg. Dist. No, 
1, PLACE OF DEATH eo 2. USUAL RESIDENCE (Where deceased lived. If Institution: Resldgnce before admission 
2. COUNTY eb Georeets a esta Maryland ..coury Prince CSohge 's 


b. CITY OR TOWN [It outside corporate bimits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote . write RURAL ond give nearest town) V 


ond gi jown| 
Brandywine 6 months || < Brandywine 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
i ON A FARM? 
ves EJ] NOLT 
3. NAME OF First Middie lost 4. DATE Month Year 
‘DECEASED 
{Type or pint) Rita Irene Lam DEATH February 20 |,” 58 
9. AGE jin yeoss | IFUNDER TYEAR| IF UNDER 24 HRS. 


Min. 


57 birthdoy) 


10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


yn, 


2, CITIZEN OF WHAT COUNTRY? 


during bP alah: life, even if retired) None District of CbLumbik Ue ws 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a1 Doris Hyde 


0 4 
15. WAS DECEASED EVER IN U: $/ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT AGS 
an. of Soe UE sed see 
BO none Mr. Oliver Lam, same as # 2 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond {c).] os BETWEEN 


PART I. DEATH WAS CAUSED By 
IMMEDIATE CAUSE (0) Asphyxia 


ALLO DUE TO . 
Conditions, if any, =| . 


Due to aspiration of food 


gove rise to immediate coure 
{o), stoting the undertying( DUETO 
couse last. ac, te 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. wins aorors 
PERFORM ’ 
yées{]_ Not] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port {I of item 18.) 


Aspirated food while being fed by mother 
20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 208, {City or town) (coin = 


Write, Novae tere | ~~ «Brandywine =P.G. Mde 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection Ge Inquiry Gg). and find that 


20c. EXTERNAL CAUSE WAS 
anne a 


We. TIME OF INJURY Month, Day, Yeor 
Hour a, m. 


MEDICAL CERTIFICATION, 


eS 
—~ 


death reseljed from: Natural causes [1], Accident [3k Suicide [1], Homicide [], Undetermined cause []. 
pile’ Shs 1-7 of SY Ht, L mip, CHIEF MEDICAL EXAMINER [] sat tiers 
=o) J ~ , ASSISTANT MEDICAL EXAMINER [_] 5 

NAME Ihe steers Rova DEPUTY MEDICAL EXAMINER [F February 20, 1958 

Mo. URAL FAMATION, 2b, DATE THEREOF Zi. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {stote) 
Burial 2/22/58 Emmanuel Cemetery Horsehead Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADRESS 2a, REC'D BY REGISTRAR [-24b. REGISTRAR'S SIGNATURES 
Ritchie Brose-Upper Marlboro, Maryland | ,,¢f25 ‘58 ere 


GV VVVVVXVV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2276 CERTIFICATE OF DEATH 


2 


ht 
Reg. Dist. No. 


Deb Pe Vex Elizabeth Reances GI 


Ree aroecars ine A aeoncana set 16, SOCIAL SECURITY NO. |17. Fae ¢ } R i. +r) Address Giunta }. i 
Mr Bareld ely € wzeol Cain 
a A NS eee Sees 


1B. CAUSE OF DEATH [Enter only one cause per line Tor (0), (b), ond (¢)-] es 
PART |. DEATH WAS CAUSED BY: 
ay, AMMEDIATE CAUSE (0 


UX DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


[avec] cel an 2) & i Cad 


the attending physician ond completely filled i 


Then pleose remave carbon popers. 


a 4 
4 iH FA (n ie eUACy Sreean 2 2 ity, aetna (Where deceased lived. {1 institution: Residence before admission} 
a fq a . a a. STATE b. COUNTY 
= ee Wree Georges bison ¥O\nIa Avlimeyo 
= 3 g b. CITY OR TOWN {Il outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN It outside corporate limils, write RURAL and give nearé! oa Vv 
gs RURAL and give nearest town) ‘\ : ae ee 
& $2 Hey ects v1 \le Z Mes. Ay\in or ; 
2 o d. ett ane {If not in hospitol, give street address) d. STREET Wat e pipes s 3 
° IN! 
< Ss Boi —4) ey Ave. S7IN enalen oTreet] wo soy 
cuore 
e ° 3. NAME OF Fiest_— iddie 5 4. rise lonth Day Yeor 

- DECEASED > aa 
WN aeee (type or prin) VI YC ayvelT Mcy e )o we DEATH February Ze ao SS 
¢ 
= e 5. SEX 6. Wh OR RACE | 7. MARRIED [[] NEVER MARRIED ( {8 OATE OF BIRTH 4 farblnbtogy JF UNDER 1 YEAR! IF UNDER 24 HRS, 
= in : oat Birtheioy tar hes GS 
e Fools Vttt |wioowen by ovoreo |Ac IJ ISTO 57 ys. ele al wel 
3 1a. pues OCCUPATION a kind 0] work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. Wee (Store foreign cout) 12. CITIZEN OF WHAT COUNTRY? 
g dyring most ol working lile, even il retired) Ae VE s AK 
cy Maley. Wes VQ yy AK. SB. 
3 13. FATHER'S NAME rE MOTHER'S MAIDEN ee 
£ 
oO 
8 
2 
5 
§ 
= 3 
3 
Dv 
‘A 
<= 
3 
= 


Conditions, if any, which 
gave rise to immediate 

couse (a}. stating the under: ( OVE TO 
lying couse lost. to 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
et 
ves) No ff 
200, ACCIDENT WAS UNDERLYING £]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature al injury in Part | or Port Il ol item 1B.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Does Year | 20d. INJURY OCCURRED: 20e. PLACE OF INJURY (Home, farm, [ae (City of town) (County) {State} 
Hour a. n. While Not en foctory, street, office bldg., se) | 
p.m. jot work [7] ot work 


jires 


-transit permit. 


MEDICAL CERTIFICATION, 


ial, cremotion, or remavol, ond in any event ey eeeetter death. 


‘OR: After this certificote has been signed by 


detached for use os the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
moy be retoined by the hospital or attending physicion. 


= 21. | certify that 1 attended the deceased from.__j£* tbe 19SB., to fe 2-2421.., 19.5-8.thot | last saw the deceased 
[2] 
238 alive an_. eae ee | wehy and that death accurred at/, LOA. 4, fram the causes and on the date stated above. 
a < ADDRESS (Street, city or town, stote) DATE SIGNED 
ie: | pss Powers nn Zev) CDMA ME Woot 8 WC 
a 
222 nine CHARLES ee Ee ae aie 
oe, ? a. BURIAL CREMATION. 2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, tawn, or ony ry 
Es ren Restwood Cemetery Hinton, West irginia 
- 23. The DCTOHS 6 TURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS AIS (4) he ines Co. Washington, D.C. ra te CS a) 
15M 9755 cate MARS  '5 p Y 


te be executed within 24 hours offer death: Poge 4 


‘ico 


that the death certifi 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


e funeral director, 
be filed with 


{led tA 
ng should 


Poges 1 o 


Then please remove corbon papers. 


, cremation, or remaval, ond in ony event within 72 hours after death. 


‘icate hos been signed by the attending physician ond completely 


After this certi 
detoched for use os the buriol-transit permit. 


CTOR: 
ig 


the regtstror 


moy be retained by the hospito! or offending physician. 
ior to buriol 


TO FUNERAL 
poge 3 sho 


€ 
3 / 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 4, STREET ADDRESS ©. 1S RESIDENCE 
; OR INSTITUTION f hi ON A FARM? 
0 ae ves] no] 
3. NAME OF Fi i 
canes 7 Fira Middle soot Month Dey —-Yeor 
(Type or print) i\ 094A E /_ yc Af S ra 9G 
5. SEX & COLOR OR'RACE |7. MaRRieD L] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yoors [FUNDER TYEAR|IF UNDER 24 HRS, 


SS fis. 


= A 
15. WAS DECEASED EVER IN U. 5. ED FORCES? 
(Ofer. no. oF unknown} It yes, give beg/ or dates of service) 


MEDICAL CERTIFICATION 


cp 
1. PLACE OF © ami <pizcy | ACBL CD 2. USUAL RESIDENCE (Where decegsed lived. If institutions Residence before gabmission) 
0. COUNTY DH 4 ARO a. STATE b. couNTY {7 
CP jj At é 


bee! | bivorceo [) AEE E / Lp a yrs. 
10a. USUAL QCCUPATION (Give kind gf work done] 10b. KIND‘OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country 


during mpst of working life, even ff retired) ‘ 

Hl : orgy, 

pt rT z iz. <4 - 4a ra 
FATHER'S NAME y)} 2 14. MOTHER'S Di BEN NAME 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 D) 12 
/2352 CERTIFICATE OF DEATH V2dle2 


Reg. Dist. No. 


Z by k Uy +4 rs 
1s MAKVLAN I FEA oK6 E 
b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


f c. CITY OR TOWNAIE outside corporote limits, write RURAL ond give nearest town) 4 
RURAL ond give neorest town) 


lost birthdey) [Months Doys | Hours 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BRTWEEN 
ONSET ADO DEATH 


Panne’ 


TH WAS CAUSED BY: 


PART I. DEA’ 
IMMEDIATE CAUSE (0! 


Conditions, if ony, which rm 
gove rise to immediate 
couse (0), stoting the under. ( OVE TO 


tying couse tost. 


F CONDITIONS CONTRIBUTING TO DEATH BUT NOf RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Me eee 
: ie a4 g ves] No 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) {Stote) 
Hour 9. f. While Not while Factory, street, office bldg., etc.) + 
p.m. 19 lot work [] ot work [J ‘ 


21. | certify that | Attended the deceased from._ = wS_Z toe Eee. Se AG. Sthat | last saw the deceased! 
5 a 
alive on_. and that death occurred orlLlZY M, from the causes and on the date stated above. 


te 7) ae AL 5 
SUA (7 ZA LAA 


We 
PHYSICIAN'S W, 
NAME (Type}__]). | 

RIAL, CRE! 
REMOVAL ( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wells: 


oll 


si s 
2353 CERTIFICATE OF DEATH 
4 . Reg. Dist. No. 
3 = ui 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslition: Residence before odmision) 
fo °. t YLAND °. b. COUNTY 
ao) z — Prin yeorre Lala Ba 6 =~ 
6 g b. CITY OR TOWN (If outside carporale limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside carporote limits, write RURAL ond give rearest town) Vv 
3 RURAL and give nearest lown) & Yi l % ‘ 
Se Glenn Dale (rural 7 mos, ,& 19 qays Washington % 
‘ 2 a: d. peel Fhe” (If not in hospital, a street address) d. STREET ADDRESS: b ; ; e. pera 
. Glenn Dale Hospital 232 N. St., NW ves CJ NO GR 
” 5 3. NAME OF First Middle low 4. DATE Month Day Yeor 
= DECEASED < 4 OF i 
3 (Type or print) Louis Te Mann DEATH 2 2 19 58 
oD 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I rs [IF UNDER I YEAR! IF UNDER 24 HRS. 
2 MARRIED [] NEVER MARRIED [7] Be A Bhan cararras ate 
Male Negro wioowed [J olvorceo B 16 ys = is Bz 
10a. USUAL OCCUPATION kind of k dow Ob. KIND-OF INE: [) 11. BIRTHPLACE (Stote or fare: tt 12. CITIZEN OF WHAT COUNTRY? 
Goring mast af working ies even retired) LOL Otte ae RY ee let it ove op lores niece] 
 Vend No OW Washington, D. C. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis Per Blanche Ma 


2 
2 
oa 
2 
i 
a 
iS 
5 
8 
ao] 
€ 
5 
Pa 
a 
S 
3 
ES 
3 
cs 
> 
gy 
a) 
€ 
2 
i) 
o 
ce 
> 
F-) 
2 
D> 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer, no, oF unknown) Ilf yes, give wor or date: of vervice) 
No - 579~16~3122 Decedent, - 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


PART. DEATH WES SA canst ion Metastatic carcinoma involving lungs 
199.2 overo liver, peritoneum, adrenals, and abdominal and 
s Canditions, if any, which w thoracic lymph nodes, primary site undetermined 
3 gave rite ta immediote 
s coute (a}, stoting the under. ( DVETO 
lying couse lost. {c), 
O02 Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. yee 
Pulmona tuberculosis; cirrhosis of liver ves F NOE 


20a. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Port ll of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Haur a. gr. While Not while foclory, street, affice bldg., etc.) i 
p.m. 19 fot wark [J ot work [J ' 


21, | certify that | attended the deceased from._. an yarle =, 19.57, fo eee 19.58 that | last saw the deceased 


MEDICAL CERTIFICATION 


‘OR: After this certificate hos been 


detached far use os the burial-transi 
the registror prior to burial, cremation, ar remaval, and in any event within 72 haurs ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retoined by the haspital ar attending physician. 


alive on_______.. A 12.58, and that death accurred at_1.Qz/L5Am, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) OATE SIGNED 

ACTUAL a 
a / SONA MO, ooneneee-Glend. Dale Hospital .._..2/2/58 ______. 
z2 NAR trl Moe Weiss, M, D. Svo.1 Gena MGs Nga) Toh 
go 20. BY iat, CHEMATION, 2b. DATE THEREOF ‘ic. NAME OF CEMETERY: QR CREMATORY 22d LOCATION, (City, town, or ys tate) 

; 2 > y 

ze eit 76-55 heen bn Meza heethawk (A. fy 
2 23. FUR RE ADDRESS do. REC'D BY REGISTRAR | 24b. Wernakes |ATURE 


Erp 


ABS 8 PUR etek 


a 


% A fvaruns 


Dawa! 


that the deoth certificate be executed within 24 hours ofter death: Page 4 


ires 


The tow requ 


may be retained by the hospital ar attending physician. 


Zz 
= 
g 
ra 
> 
BS 
= 
2° 
z 
o 
z 
iG 
if 
< 
a 
° 
= 
< 
o 
a 
°o 
= 
° 
S 


VS ANS (4) 
5M 10/57 


mad 


j¢ funeral director, 
auld ‘be filed with 


t 
J 


Pages | and 


ian and campletely filled in 


Then please remave carban papers. 


I-transit permit. 


ial 


After this certificate has been signed by the attending physi 


‘OR: 


detached for use as the bur 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


: 


TO FUNERAL 
page 3 shai 


a 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02315 


224 Reg. Dist. No. 
LTH DEPT. 1, PLACE OF DEATH es 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissi ) 
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g AS ‘Prince George's maeviano || ° STATE Maryland b. COUNTY Prince George ts 
a e z b. oy OR TOWN {It curde corporate hits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town} 
: ond i cejrerresllee) 
bSss Cheverly Dead on arrival || Fairmont Heights 
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MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; be 
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FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence befor sion) 
9. COUI ST 
, t marviano || °F Virginia eM 
b CHTY OR TOWN Wet oreo bis te AURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} oy 
id give nearest town 
BR. Transient Charlotte Court House 3 ty 
d. E OF HOSPITAL OR INSTITUTION (If not in hospitat, give street address) d. STREET ‘ADDRESS f 1S RESIDENCE 
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{o), sloting the undertying 


Page 3 shautd be wsed os a burial-transit permit. File p: 
, priar to burial, cremation, ar removal, and in any ev: 
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dycing most of wArking li 


exen if retired) 


2, and 3 ta the funeg 


th farm PM3. Poge 5 may be retoir 


it permit. File pages 1 and 2 with the State’ 
ol, anthin ony event within 72 hours ofter death. 
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Pose Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
Sub P Ale a =<) == PERFORMED? 
S585 O1S YESE] NO 
kate i — ~ = ae 
Se © [200. Exte USE WAS HBE HOW INJURY OCCURRED. ¢Enter nature Port or Port It of item 18 
pers & | PRIMARY Demieniete oor ie a aN ee 
b2zEE 3 | CAUSE OF DEATH. fk 
3.2 f 
eo f2e 3 |20c. TIME OF INJURY Month, Day, Yeor d. INJURY O€CURRED LACE OF INJURY (Home, toon, 1201. (City er town) (Count Stole 
iy ry) (Store) 
eto-2 a hile Not while factary, street, office blig., etc.) | 
z De 38 2 259 or more ot work U, 
ze oes and in my 
SoBEE , Accident o Suicide [Y7 Homicide a Undetermined monner [] 
zits 8 
o 
3 ie 2 p, CHIEF MEDICAL EXAMINER enn ee 
: 548 . 
Z : e ASSISTANT MEDICAL EXAMINER (] ae 
eee os = 2 
B.zEs Q DEPUTY MEDICAL EXAMINER 
£3 ———— 
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ot ° 
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3 FUNERAY DIRECTQR'S SIGNATURE ADDRES eal FY) fw BY REGISTRAR . REGISTRAR'S SiG 5 ae 
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pees pete Hogi iM ? |osHfAR 3 "8 Lorn a = 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2313 CERTIFICATE OF DEATH oA eoks 


eg. Dist. No. 


~ 
2 OFS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
2 a 
8 0. COUNTY , warren | OSTA By Bb. COUNTY 5S = 
se eer LP), renge Gcargse 
By b. CITY OR TOWN (If outside corporate limi €. LENGTH OF STAYIN Tb |f __¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) ‘ ; ie a : 
=e ey ee Chys ltl C oe lleve ch 
o 8 . NAME OF HOSPITAL (IF not in hospitol, give street oddrens) d, STREET ADDRESS, ~. I$ RESIDENCE 
“a ‘a ‘OR INSTITUTION: J VV ‘ f / vy ON A FARM? 
( cefand Jiemorial flesp cloeedh As ves) No fy 
ce o— ae 
£6 3. NAME OF First Middl tow 4, DATE y 
ts Nae oF in iddle é on Da Month Day cor 
Fe 3 {Type or print) = re 3 é BN e DEATH Er ow 03 
: 5. SEX 6. COLOR OR RACE ]7. marriéo fk] NEVER MARRIED ) | 8. DATE OF BIRTH 9. AGE (n'yeor [IEUNDER 1 VEARTIF UNDER 24 HRS 
5 s Le lost birthdoy) [Months ry Min, 
a Waele | White jwwowog  ovorceg | /O-3/-/763 ye. Soll deal 
4 & 4 |AL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< 
98 ; 19 most af working life, even if retired) “7 _ 
ee rset ot a ; 2, Z (a Gas, 
5 8 & 33, FATHER'S NAME } Va, Oe MAIDEN NAME 4 
583 P ) oe ‘ 5 
Ber David i" Menne Elieaaheth C LOUK 
£338 15, WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 7 Iqdres 
a fu (Yes, 20. oF unknown} Ut yes, give wor oF dates of service) EA ws . te 
een fe spifal hecet of 
g Gee 18. CAUSE OF DEATH [Enter only one couse Bet line for {0}, (b), ond (c}-} r INTERV AC BET EGR 
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Sse IMMEDIATE CAUSE (0 CERES, j Jor SAS ho) a 
gs ar, 
£¢ 
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. . (b) 
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DUE TO 
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AL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: 
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2ee 
SEs z Part li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
2 oor Q ——————— PERFORMED’ 

: is 

a65 S yes) No, 
Loa = | 200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) = 
eas & | OR CONTRIBUTING L) CAUSE OF DEATH _ 
gad & | F EITHER, NOTIFY MEDICAL EXAMINER) 
See z Vaieenlodn: © 5 
os & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Siote) 
oar 8 Hour 0. m. While | Not while feciog’ dccelastheermida.“#t.) | 
3? 3 pom. “<a IF Jot work [J ot work - —— 
canes} = 
#25 21. | certify that | attended the deceasedfromsD ALY / 2 1928 to ff Lea , 19:2. S,that | last saw the deceased 
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2a 8 alive on__ /> &/ bo PGs eS) 
288 7 ; 
B52 
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rs 
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the registrar priar ta buriol, cremation, ar removal, and in any event wi 


ACTUAL 
& SIGNATUR RAS SL. Set 
PHYSICIAN'S Cc ] EE MNVE (- ) a 
#222 suas CL), SEMNME —O/PG C- SAR fA 
& 3 S i No. fee ocr ‘@b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) (Stote) 
>> Al i ol " " 
zone CRenaich | Feb 10, 1959 ort Lincoln Crematory Colmar Manor, Maryland 
2 ‘g 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
> ? 
wie F. Gasch's Sons Hyattsville, Ma. [oat th =) 
ae WOT REAL A 


wy 
a] 
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sé 
5 7 i? bers QUNTY DEATH 2. pe on RESIDENCE (Where deceased lived. If institution: Residence before admission) 

= . 6. b. COUNTY 

se *PRince Geve6 cf ee wear 2 & 
Bs BEMTY OR TOWN [lf ouhide corporote ims, write e. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

53 URAL ive ri st = AL: { 

s2 Svil wh Mes. kK eS 

oo 

22 


2) baal rors bi See ae not in hospital, ~— street address) d. STREET ADDRESS: ; e bee | 
, ACES Home 36s Col. RR_N-V ves] NO 
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6 . NAME OF First Middle Lost 4. DATE Month Day Yeor 

- DECEASED OF 

3 Type or er) =~ Katherine . Merrick DeatH = February 19 58 
& 6. COLOR OR RACE | 7. marRieD ] NEVER MARRIED [[’| 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘ 3 lost birthday) | Month 
w tiTe- |wioowe tt] — oworeoQ | MAR 10-18 FU | FS yn 
Too. USUAL OCCUPATION (Give kind of work done]10b. KIND OFADSINESS OR INDUSTRY 11. BIRTHPLACE (Siote or foreign country) 


JPATION (Gi af cork 12. CITIZEN OF ae i UNTRY? 
during mastiof working life, even if retire H. S Vv p 
" Va "] tf 
ta aes 
13. FATHER’S NAME * 3 14, MOTHER'S MAIDERUNAME 


beech bx MerRicle TERRES WHE ING 
% oe eee Pagans Se AU IED FORCES: 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
si Sats m< LEC ornps 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE fo) ___ TT REMTA_ 


WHS ¥ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


t within 72 hours ofter death. 


Then please remave carbon popers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs offer death: Page 4 


oP Conditions. if ony. which tb 
Eo Gove rise to immediate eo 
3 # 
Ries aaa ee g__Seneralized Arteriosclerosis 16 years 
Bi erabe ype egreiros (c) 
og5° s Parr ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wfo}[19. WAS AUTOPSY 
$H=5 2 Se PERFORMED? 
3 = 
ae 3 é 3 yes] No] 
Cag re E 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port Il of item 16.) 
a & {OR CONTRIBUTING CJ CAUSE OF DEATH 
e225 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: 2 
85 & |e. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) {County) (State) 
3° es a Hour’ a. m. While Nol white factary, street, affice bidg., etc.) | 
= i 5 4 p.m. 19 Jot work (] of work (J i 
Stguh 5; 
F255 21. t certify that | attended the deceased fram. May. 22... 195.7., to Febs 3. 
20 
3 3 3 md: 5 1258, and that death accurred att 2208, fram ee causes nd on the date stated ca! 
Bees ACTUAL of, i 
3 s / SIGNATURE? 7 2-09 2-4-4> mo, #32My 
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<e is NAME (tye) LHOMAS F. COLLINS : 
3 Fd i + Zo. * REMOVAL Gpectyy ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) (Stole) 
S22 specify] D y 
peg: Boeiac. | Feb, 3, 19S hal gira ¢P LL. MARLB io 
6 23. FUNERAL DIRECTOR'S SIGNATURE at 


24a, REC DB ASTRA 2abf REGISTRARS SIGNATUR 
Bens | OR ea 


cae a Ww. Ww. TASTAVOLL 3603 / yeresy NW DATE 
Yi 


ood 
‘ 


funeral director, 
wid be filed with 


1 


Pages 1 and 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and completely filled in 


hed far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


ined by the haspital ar attending physician. 
TOR: 
detac! 


* 


page 3 shoul 


may be reta’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL 


Cc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 123 (i 4 
Zant CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insttution,-Reridence before odmission) 
a. COUNTY “Pe yy h MARYLAND o. STATE Aa) ‘ A b. counTy CY'x | 
b. CITY OR TOWN (If outside corporatedimits, write | ¢. LENGTH OF STAY IN Ib ITY ek TOWN (if outside cprporote limijs, write RURAL and give nearest town) 
RURAL ond give nearest town) : anes 
a 18 Yes 
d. NAME OF HOSPITAL (If not in hospital, give street address) i STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION a ary ON A FARM? 
“s bho a fe {Coad ves ¥} No) 
3. Aah OF First Middle lost 4. DATE Month Doy 


Yeor 
tier One Edgar Moore tan __Feb __ g__5.58 


5. SEK 6. COLOR OR RACE |7. j 8. DATE OF RTE 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HAS, 
M 7 W iL x MARRIED ML NEVER MARRIED [7] ‘at j g tay indy) ee cue 
ate le |wwowes DivorCED [J SO ys. 


Wo. eee OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPJACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mgLof working life, even if retired) ro ¢ ») ‘ 
N avmey Tohacco Fay e ax sli na U. SA. 


7 NAME 14. MOTHER'S eedY NAME ‘ 


Sbeneey tleats. Pikhi ls 
Relcts Wows: bhes Dlavt : 
5 a Moave Ubber May lbovo MARED#/ 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Q 5 nary P h YX b : 
IMMEDIATE CAUSE (o! har 6) STD ASIS 


420.0 DUE TO 


Conditions, if any, which (o ( erarwayv [nsa g 
gore rise 10 immediow { 1. ‘ 


cause (0), stoting the under AyTerivo ¢ ea 


lying cause last. (6) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 

yes [] No ff} 
200. ACCIDENT WAS_UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Por! Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

——_————— 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote} 
Hour a. n. While Not while factory, street, office bldg., ete. y ; 
p.m, lot work [J ot work [J 


21. | certify thot | attended the deceased from Jam. 15, w+ a b.&____., 19D Rithat | last sow the deceased 


alive on___f¢. Baer - 12S).4__, and that death occurred at. 2.00PM, from the causes and on the date stated abave. 


DATE SIGNED 
ACTUAL ; 0 
SIGNA’ MD. Wf 


| The Tea SE Wash die Hk 
reens WW. Suit Ityichie MsD- 


Ro. aA ph ‘2b. DATE es oll NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City., town, or county) (State) 
Let-/ 758 LAM Vi lhe FARM¢ Mle foe 5 co/aea 
E 


mci sl TUR 24a. REC'D BY REGISTRAR Ub. REGISTRAR’S SIGNATURE 
wal py pw cpAal bue- "Oy b~ aA sda pateFEB 1 3 '58 
LF $4 iL) 


« 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 9 ) 
2314 CERTIFICATE OF DEATH (123 


Reg. Dist. No. 


od 


we / 
25 d 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Fe 4 °. . z 1 °. b. COUNTY 
se y PRINCE GEORGE'S MARYLAND Maryland Prince George's 
Be b CITY OR TOWN {lf ouside corporote limits, wrile [e. LENGTH OF STAY IN 1b | €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown} 
3 ‘ ° 
5 2 (c CHEVERLY iL Hrs,0 it 15 Hyattsville 
eo \/ ) | “a. NAME OF HOSPITAL (If nol in hospital, give street oddres) d. STREET ADDRESS “Te. 1S RESIDENCE 
> Neg OR INSTITUTION 1 ON A FARM? 
1 | Prince George's General 5205 Baltimore Avenue Yes C] NOR 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 (Type or print) ELIZABETH J MULKERINS DEATH Feb 27 19 58 
& S. SEX $. COLOR OR RACE |7. maRRIED [] NEVER MARRIED JX] | 8. DATE OF BIRTH %. AGE te son ener TYEAR| IF UNDER 24 HRS. 
a re q oF i 
Female White |woow — ovorceo July 1957 cat, pi Ey [OSE iin 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHE! CE (Stole or foreign country) 
during most of working life, even if retired) Af 


Tl LGW E ALY L 


Y 13, FATHER'S NAME 147 MOTHER'S MAIDEN NAME 
Brian Mulkerins if gat x 


12. CITIZEN OF WH. COUNTRY? 
Td Ce 


LGA Ald 


\ 


= 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. v7, INFORMANT i Address. ff 
T¥as. no, oF unknown) {IF yes, give wor or dates of service) Zs ve /)- S fs 
= eee FIA (CL MATA G yA Wee LALA oe 


the attending physician and campletely fille 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remave carban papers. 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), {b}. ond (e).] if eset aee een 
PART |, DEATH WAS CAUSED BY: rf Baw Zi ub, EAA” ge 
i = IMMEDIATE CAUSE (0 2] See is 
v i ye he DUE TO 
Conditions, if ony, which ©) 


gove rite to immediote 
couse (0). stoting the under. ( OUE TO 


lying couse losl. te 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. te AUTOPSY 
Pt 


FORMED? 
yes ] No (] 
200. ACCIDENT WAS UNDERLYING (]_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {(Stote) 
i ee While Not while foctory, street, office bldg.. etc.) | 
p.m. 19 fot work [J ot work [J ’ 


21. 1 certify thot | attended the deceased fram. 27. Feb _._____ 19.58, 0.27. Feb. , 19.58. that | lost saw the deceased 
ond thot deoth occurred ot 1. 2Q0PM, from the couses and on the date stoted obove, 


ADDRESS (Street, city or town, stofe) DATE SIGNED 
ACTUAL # 
SIGNATURE. M.D. aoe 
PHYSICIAN'S 


has been signed by 


detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


CTOR: After this certificate 


i 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hovtiofter death. 


~ 


AALS. 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


Zé NAME (Type]__ AARON DETTZ 0 i a re 2) ree oe 
so ‘Wo. BURIAL. CREMATION, | 22b. DATE THEREOF Tic NAME OF CEMETERY’OR CREMATORY 72d AOCATION (City? town, 5 
g & «REMOVAL (Specity) res Ee 7 % we if , on [7 on 2 Fel og? oy 
al Az pA Bother Lt MLS hin te ASLO - W276, 
- 23. FUNERAY DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24, REGISTRAR'S SONG 
VS AIS (4) —$ 4° Chis. j 
15M 10/57 iL WN Lf EeeeCeern ecto ESE 58 


xXVG 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
R STATE L EXAMINER’S CERTIFICATE OF DEATH hil (icon 1 


1 es OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If ee Residence befare admission) 
‘OUNTY 
Prince Georges manviano || ° STATE Maryland b.counTy Pre Ge05 


b. CITY OR TOWN (it outside corporate limits, write RURAL LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside carporote limils, write RURAL and give nearest town) 


ond give neorest town) 
10 days i|/ Hyattsvilie 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give stree? address) } ‘STREET ADDRESS ©. % a IDEN 
5508 43rd Place 5508 3rd Place —* ___|yes No 


lot [ Dare - Day Yer 


M chae OEATH n 4th ’ 19 58 


6. COLOR OR RACE |7. MARRIES T? NEVER MARRIED []| 8. DATE OF BIRTH AGE (im yon JIFUNDER 1YEAR] IF UNDER 24 HRS._ 


= 
mon 
>O 


Pog 


‘ector, 
your 


if ony deloy is necessary, please 


ith form PM3. Page 5 may be retain 


fout bitthdoy) ‘Manths| Days | Hours | Min. 


WIDOWED [ DIVORCED Ba L215 42 


L- u UAL OCCUPATION Heat Kind of work dane] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) E CITIZEN OF WHAT COUNTRY? 


‘ing mast af warking life, even if retired) 
Salesman Upholste: Jonesboro Louisiana US 


¥3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J. P Murphy Nancy Brown 


13 WAS ee ee ML IN U.S. base ldoe kA) 16. SOCIAL SECURITY NO. ]17. INFORMANT 510*#R 7. le St 
{Yer ne, ar vaknown) AL WR: diow'bet orGRtllal teria Nancy Brown Murphy vy 
es wow ll 4 33—_120 _ Haynes Louisiana 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). end (e).] wurcavan aetwitny 
PART I. OEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) sss Coronary Occlusion— 


DUE TO 


ians, Hf eny, which by Coronary Sclerosis 

to immediote couse 
(0), stating the underlying( PUE TO 
couse last, 7x (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o)]19. WAS AUTOPSY 
PER: 


it. File pages 1 and 2 with the Stote Boord of Hi 


or its designated agent, prior to burial, cremation, or removal, and in any even? within 72 hours after death. 


wil 
i 


Item 18. Give Pages 3, 2, and 3 to the funer, 


ia 


FORMED? 


YESBd NO oa 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part for Port It af ilem 18.) 
PRIMARY [} or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day. Year 120d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form. T20F. (City or town) (County) (State) 
Hour 9. m. While Nat while factory, street, office bidg., etc.) ¢ 
Pom. yw ‘ot work [J] al work [J 1 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy ive} Inspection & Inquiry xl. and in my 
opinion deoth resulted from: Notural causes i. Accident ‘a Suicide El. Homicide CO. Undetermined monner o 


e Chief Medical Examiner's Office along 


‘CTOR: Page 3 shoutd be wsed os a burial-transit perm 
MEDICAL CERTIFICATION 


cote, writing the word “pending™ in pencil 


orded to 


#: 


TO FUNERAL 


ACTUAL . ATE SIGNED 
SIGNATURE } ip, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER (_] 
EXAMINER’ 


NAME (Type) Jonn T. Maloney, DEPUTY MEDICAL EXAMINER [J Fepruary 4 lp L958 _ 
Tle. BURIAL, Jarl {or ‘DATE THEREOF =——_—=«| Zc. NAME OF CEMETERY OR CREMATORY ~ [22d. LOCATION (City. tawn, or county) (State) | 


TrhwBpcrtation 2/5/58 i Hope Arkansas 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. “e E by cng TAB REGISTFAR'S, sioner 
F. Gasch's Sons Uyattsville Md. 


execute the ar 
4 should b: 


€ 
3 
3 
3 
6 
3 
es 
a 
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= 
¥ 
3 
8 
3 
Py 
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ed 
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2 
3 
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o 
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mat 7 A 


A ivan 3 


e 
= 
9 
m 
oOo 
= 


Pose 
your files. 


rector. 


é 


ith form PM3. Poge 5 may be retoine! 
TOR: Page 3 should be used as @ burial-tronsit permit. File poges 1 and 2 with the State beard of Health, 


wii 


in pencil in ttem 18. Give Pages 1, 2, and 3 to the funer, 


i 


lhe ward “pending 
arded to the Chief Medical Examiner's Office alang 


c 


ing 


e, writ 


<<} 


® 


ar its designated ogent, prior ta burict, cremation, or removal, and in any event within 72 hours after death. 


execute the c 
4 shavid be 


TO FUNERAL 
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VS. AISME 
5M 2/57 


NN FATHER'S WAME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’ 


= = 


2322 


Reg. Dist. No. 


S CERTIFICATE OF DEATH 
3258 et. 


1, PLACE OF DEATH 
° COUNTY Brance George's 


If institulion: Retidence before admission) 


Prince George's 


5 USUAL RESIDENCE (Where deceosed lived. 


©. STATE Maryland b. COUNTY 


b. CITY OR TOWN (it cutide corporate Finis, write RURAL 


chever ly” 


cc. LENGTH OF STAY IN Ib 
ad oon arri 


c, CITY OR TOWN (If oulside corporote limits, write RURAL and give neorest town) 


(Mest Hyattsville 


Wa. USUAL OCCUPATIOL 
during most of working life, even if relired) 


Wa: Food 


ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


a d. NAME OF HOSPITAL OR INSTITUTION (If no! in hospitol, ital street address) ip STREET ADORESS « IS RESIDENCE 
4| Prince George's General Hospita 2715 Nicholson Street ves) NO 
3. NAME OF ; Fir Middle or anal Fo DATE liccik’=O*=<“«*‘“‘i SS Ne 
(Type or print) Della Marie Nellis DEATH 16 19 58 
3. SEX 6. COLOR OR RACE |7. MARRIED D peer weg {O] 8. oate oF sixty 9. AGE (ie yeon {IF JNDER TYEAR] IF UNDER 24 HRS. 
FeMale White ees eee Cl a Doys_| Hours | Min. 


Bf Ra as or £8 n ey 


District of ¢ ye es. “ke COUNTRY? 


= 


Raymond Mason 


14, MOTHER'S MAIDEN NAME 


Hattie Grace Richareson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(en, 10, @F ynknown) | (if yes, give war er dates of tervice) 


no 


SOCIAL SECURITY NO, 117. 


INFORMANT Address 


Mrs Olive Mafra, 5914 27th Avevue | 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] 


PART |, DEATH WAS CAUSE! 
Addie ety (0) 
ASt 


DUE TO 
Conditions, if ony, which 


____Coronary_thrombosis 
oL____Coronary atheresc.lerosis 


gove tise lo immediote couse 


(a), stating the underlying( CUE TO 


opinion deoth resulted from: Noturol causes Bx}, Accident 


ACTUAL C) 0 
SIGNATURE AGL en f. 


EXAMI 
Jan Te Boyd. 


couse tost, {e). nosisof the liver 
a PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}f19. WAS AUTOPSY 
a ee REFORMED? 
5 satel 
& 20, EXTERNAL CAUSE WAS 1y_|70P- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort lor Port 11 of item 10.) 
= or 
© | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED |70e. PLACE OF INJURY (Home, form, 10H. (City oF town) (County) (Stole) 
6 Hour 9m. While Nol while ereyy aoe}, etree REDO terest 
= pm. 9 ot work [J] of work ‘ 
21. I certify that | took chorge of the remains described above, held on Autopsy &], Inspection FY, Inquiry [9 end in my 


0. 


Suicide [], Homicide [], Undetermined monner [] 


CHIEF MEDICAL EXAMINER [7] DATE SIGNEO 


ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER [J 


M.D. 


February lo, 1958 


NAME (T; 
JAL. CREMATION, me DATE THEREOF 


Ho. BB 
JOVAL [Sp city) 
‘eb. 


23. FUNERAL DIRECTOR'S SIGNATURE 


Lee Funeral Home 


ADDRESS 


2c. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City. town, or county) 


Os yee SIGNATURE 
e 
Pho 


‘{Slote} 


funeral director, 
ould be filed with 


2 


hi 


Pages 1 and 


remove corbon papers. 
@ hours after death. 


if 


Then p 


TOR: After this certificate has been signed by the attending physician and completely filled in 


detached far use as the burial-transit permit. 


ined by the hospital or attending physician. 
the registrar prior to burial, cremation, ar removal, and in ony even’ 


te 


moy be reto: 
poge 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL 


VS A15 (4) \ 


15M 10/57 5 


idence bffdte odmission) 
0. COUNTY TOE Aa 0. STATE b. COUNTY f-” 
b. CITY OR TOWN {If oulside corpproy a walle © CITY OR LL: ne oot fan 3 ond give nearest town) 
RURAL ond give nearest town)h 
Je kh Vad Z 
d. a ace Rua (lf not in hdsp ae give street afdress) al 7 yaTRtE ADDRESS: e. Oe ke 
i} ! 
“Pre Geo 's Gen. ee ves [] No 
a (bogs First Middle lost 4. Ee Manth Day Year 
tere Mas Ese. Lucrecia wens cam eb / 9d 
5. SEX 6 COLOR OR RACE |7. MARRIED [EFAIEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2316 y agg OF DEATH 


1. PLACE OF DEAT y) 2. USUAL RESIDENG Li) eased lived. It instit 


2323 


Reg. Dist. No. 


a eee Months] Doys | Hours] Min. 


Ww moowet] __oworceo) apna SO, 192) | 3G 


10a. USUAL OCCUPATION (Give kind of work done| 10b KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Maryland Ue Se he 


ing most of working fife, even if retired) 
14, MOTHER'S MAIDEN NAME 


Emp! ya Stenographe poUn EY, Dept. 
Mary Elizabeth Cranford 


13. FATHER'S NAME 
17. INFORMANT Address d 


Walter Thomas Nicholson 
ffawdocpty Owen-s Vad Tah CLUIEne MH 


15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. 
{Yes eo. of untnewn) {Il yes, give wor oF dotes of service) 
No == 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] 


PARTL DEATH WAS CAUSED IY. Sub Annch word 4emonn 4Ag © 
DUE TI 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Conditions, if any, which to 
gove rise to immediate 
couse (o), stoting the under- 
lying couse lost. © 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
5) Yes Bono o 
= 200, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port It of item 1B.) 
& | OR CONTRIBUTING £) CAUSE OF DEATH 
& | fit cirmer NotieY MEDICAL EXAMINER) 
& [206 TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
6 Hegre. i le Nee foctory, street, office bldg., etc.) § 
g pom. fot Dat work H 
21. | certify that | attended the deceased from._.//.3. 0 _. WEE, to. eee, , 19ST that | last saw the deceased 
alive on. 2. faa, 19:-9_8___ pnd thal death occurred ot_4 pM, from the causes and on the date stated above. 
ADDRESS (Sweet. sty ‘or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI F / Sato 37 
miscians Song ge? Low Pt) (bm ern az) ieee re Md. 


72d. LOCATION (City, town, of county) {Stote) 


ns Suitland Maryland 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
pte: 
Cbs ia erp j 0 '5 pope , 


1 


FOR STATE 
HEALTH DEPT. 


M 


Poge 
your files. 
‘d of Health, 


is necessory, please 
gector, 


If any delay is nec 
Page 3 shoutd be used os 0 burial-transit permit. File pages 1 ond 2 with the State w 


2, and 3 to the Funer, 
72 hours ofter death. 


in 


Pages 1, 


ive 


th farm PM3. Poge 5 may be retain 


tem 18. G 
wit 


in 


in pei 


neil 
iner’s Office along 


i 


é 
g 
7 
3 
S 
3 
z 
F: 
3 
3 
3 
g 
8 
=. 
E 
2 


pending’ 


te, writing the word 
arded to the Chief Medical Exami 


0: 
CTOR: 


* 


or its designated agent, priar ta burial, cremation, or removal, ond in ony even! withi 


execute the ¢ 
4 should be, 


TO DEPUTY MEDICAL EXAMINER: This certi 
TO FUNERAL 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2324 


. Dist. No. 


1 PACE OF ‘DEATH 
= George! MARYLAND 


_MBRICAt EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased fived. 


If institution: Residence before Sarita) 


©. STATE b.couny Prince George!'a 


_ Maryland 


b. CITY OR TOWN {it ovinde spuoeee Kimi, write RURAL ¢, LENGTH OF STAY IN 1b 
Life 


Enigtene te eights 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


(c Ay. ALE mest OR INSTITUTION (If not in hospitol, give street oddress) 
7O 


Huron Street _ 


« ohOneRe, Heights ——— 
112 Huron Street 


IS RESIDENCE 
ON A FARM? 


3, NAME OF 
DECEASED 
(Type ar print) 


da 


4. DATE 


Month 
OF j 
Pid 


5. SEX 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIEGE ) 


White |[wicoweo pivorceo (J 


8. DATE OF BIRTH 


March 12, 1957 


i: 
9. AGE (in yeon [IFUNDER TYEAR] IF UNDER 24 HRS. 
eae ony Mapibs | Doys ae his 
yes. 


00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired) 


None 


11, BIRTHPLACE (State or foreign country} 


District of Columbia 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


MEDICAL CERTIFICATION 


13, FATHER'S NAME 


Donald Wayne Parnell 


14, MOTHER" S MAIDEN NAME. 


Elizabeth Simpson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


IY, 08, oF enkoown) Ut yes, give wor or doles of service) 


no none 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 

o.9 

SY 


DUE TO 
Conditions, if ony, which 


16. SOCIAL SECURITY NO. ]17. INFORMANT 
Mrs Thomas He 


“400 Woodland Drive 
amaeitaas Forest Heights, Mde_ 


INTERVAL BETWEEN 
ONSET AND DEATH. 


Congestive heart failure 


gove rise ta immediate couse 
(0), stoting the underlying 
couse fost. 


DUE TO 
{e)_ 


PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN WN PART “pk Was AUTOPSY 
REFORMED? 


ves Ge NOT) 


‘200. EXTERNAL CAUSE WAS 
PRIMARY (3 or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in Port t or Port If of item 18.) 


20d, INJURY OCCURRED 
While Not while 
et work ["] ot work 


20. TIME OF INJURY 
Hour 


Month, Doy, Yeor 


°, m. 


p.m. wv 


2). t certify that | took chorge of the remains described above, held an Autopsy a 
Noturol couses fl. Accident (aah 


opinion death resulted from: 


ACTUAL 
SIGNATURE 
EXAMINE 
NAME (Ty; 


an 


20e. PLACE OF INJURY (Home, For 
foctory, street, office bldg. etc) | 


120. (City or town) (County) (Storey 


Inspection FX], inquiry [, ond in my 

Suicide Bi Homicide C). Undetermined manner [_] 

CHIEF MEDICAL EXAMINER (_) ae la ar: 
ASSISTANT MEDICAL EXAMINER [J 
DEPUTY MEDICAL EXAMINERYEDC 


_February 16, 1958 


_Boyd- 
REMOMAL (Specify) 


Sle 
Rb, ih THEREOF 
aD ke OE 


. BURIAL, CREMATIC iN, 


{Stor 


73. HONERAL DIRECTOR'S SIGNATURE 


is 
'S SIGNATUR 
wera a 


2dgf REC'D BY REGISTRAR ISTRA 


ATE 


Ke-77-7 


2A, 
_FEB2 0 '58 cae 


WV VV XV 


$A geo 


aad 


af 


Dy, araod : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i) =) 
FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee if 2325 
HEALTH DEPT. = ; 
1, PLACE OF Dé; : F 2. USUAL RESIDENCE (Wherg-seceored fived. IF institulionfexidence before ‘odmistion) 
8 é “" 0. COUNTY LAA ee Ge Ze. Ain ann °. see eo Beaty Ah COUNTY (- Lue ony 
> , . CITY OR TOWN tt ouiide corporate limit, write QURAL 


Give nearest town) 


yaur files. 


File pages 1 and 2 with the State board of, 


agent, priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


¢. LEYGTH OF STAY IN Tb ©. CITY OR TOWN (If obtside corporote limits, write RURAL and give Keolest town) 
pots [hee |p ee oe 


d. NAME OF HOSPITAL OR INSTITUTION (if me KOE K give sJrey! address) d. STREET ADDRESS Suite y fe. IS RESIDENCE _ 


ON A FARM? 
a f2S Kom ef | TI0S- Gy ore POM Ki EF wo 
2. aa a Middle leat 4 Dare 7 Doy 
béctastD =) y 
(Type or print) ree 3 re \ asst Aes Lin V acts. ai DEATH g hea 
6 apo RACE cays MARRIED oO NEVER MARRIED [_] 8. DATE OF in ae “TIEUNDER ah /ar| 1F UNDER 24 HRS. 
ee eraper mnths: ues, in, 
4TX |wioowen [9 vwvorceocy | ised, si &7 goa oat al mn 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. "BIRTHPLACE (Stote © ar fi reign country) ha. Pe OF . aie 


Grow em 4il Jinat eRe gle. poe & 


eclar. 


wo 


farm PM3. Page 5 may be retaine' 


If any deloy i 


ind of work done| 
if ralired) 


3 Ps a =e 14. MOTHER'S MAIDEN NAME 
/ Nenany Werte stk iad LEX 


15. WAS DECEASED EVER IN U: 5. ARMED Forces?ifr6 SOCIAL SECURITY NO. 17. (NFORMANT ‘Address 
Bb Seapt vahnow [1 yas, give wor or doter of cervies) 3 - z 

na wy eens talk tay orn Poe 

ONSET ANO Dearit 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b f 
FART |. DEATH WAS CAUSED BY LP, ips 
CATT MEDIAN CRUSE | to) Ce AL Ard Vee gener! AeaewAenf 


4g x DUE TO 


Conditions, if any, which gehen lah Men Oe Per) Ment phircas. 
Gave rise to immediote cone = 
{0}, stoting the underlying¢ PUETO 
couse lost. 7 wi (o) 


in pencil in Ttem, 18. Give Pages 1, 2, and 3 to the fune 


iner's Office along with 


TOR: Page 3 shavtd be wsed as a burial-iransit permit. 


cate should be executed within 24 haurs after death. 


apinian Gye resulted fram: Natural causes 


1¢, writing the word 


21. I certify that | toak charge of the remains described above, held an Autapsy [_], Inspectian [ff Inquiry fF], und in my 
oF ima [1, Suicide [7], Homicide [F], Undetermined manner [] 


v3 
eo Fa PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOS 
Du 

iS 

85 Oo 3 “ Rs ves) NO fe 
535 © 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 

e & [PRIMARY (J or CONTRIBUTING DD 

= i F CAUSE OF DEATH. 

~ ey = ae —— = 1 

2  [20c. TIME OF INJURY Month, Doy, Yeor —|20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 

ra 8 Hour o. m. While Not while foctory, street, office bldg., etc.) | ; P 

2 S p.m. v at work [] at work H 

2 

i] 

© 

2 

3 


TO DEPUTY MEDICAL EXAMINER: This certifi 


3 % 
iq A 
4 ACTUAL | 9 6 Ge DATE SIGNED 
a 3 2 Boe Aube, hy qAmo. CHIEF MEDICAL EXAMINER [-) 
oe a ee ASSISTANT MEDICAL EXAMINER [_] 
eee ard EXAMINER'S at gr is 
22s NAME (Type) A ny es [3e. Or d. DEPUTY MEDICAL EXAMINER [I~ mw 7 ae lca a 
Bese Ro. SURI IL CREMATION, Zab. DATE THEREOF 2c. NAME eae OR ee) 72d. LOCATION (ily, town, of county) iis 
Cc aa cep) : 
bx6 5 C2 =k (a 
° hah x nm ~ 2 : 
° 4 
23. FUNERAL tle eg R'S SIGNATURE ers 2do. REC'D BY REGISTRAR ISTRAR'S SIGNATURE 
VS, AISME = ager Pea ~» 
5M 2/57 = 14 58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1D QAOr 
2360 CERTIFICATE OF DEATH 2326 


ad 


on Reg. Dist. No. 
8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
fy °. LOU . Maat 0. STATE b. COUNTY, i 
DE See oe Pr Anmng A Anteater js, 
Sq > b. CITY OR TOWN (If outside corporote limits, write y ¢. CITY ORTGWN [IF outside corporote limits, write RURAL ond give nearest town} 
ie Tuna gndive geared ie bey : 
52 Za — tan , 
“3 


d. NAME OF HOSPITAL (IF Le in Ko} in Rofl, give street cae 


OR INSTITUTION d. STREET ADDRESS ents ts RESIDENCE 
- Webhnr rihf a 3S Wobhis nrlf W1/. vesL] NOLL 


3. NAME OF First Middle last 4. ae Month 
DECEASED 


Doy Yeor 
ae (2 PY ANVTEIUNV TES LAG pee fA pore 


6. COLOR OR RACE |7. MARRIED [[-MEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors JIE UNDER 1 YEAR| IF UNDER 24 HRS. 
/ rm ue eit om Days ant 
WIDOWED [7] Divorced [] es. 7, 79 aeons ea 


Das Marla ee PACON (eG find of work done] 10b. KIND OF oa. ‘OR INDUSTRY |11. BIETHPLACE (Stote or foreign i 12. CITIZEN OF WHAT COUNTRY? 


during pee working ‘even if retired) ike 1 
py Ae ~~ U-S A 


4 MK. FATHER'S: oe 14. MOTHER'S MAIDEN NAME 


ee Cmdr) Catt agli 


5 SED EVER fi ARMED FORCES? 17. INFORMAI dart 
<< VER.INU. $f ARMED FORCES? [1. sOc| one oe en Zz 377. J iva td. Ui 4/ 
ir 7] pliadbel Wie {1 T0S~/» Spare J fh. - + Lar 


Pa ‘GrIPEATHN [Exkor'onlyiors coum’ par(ne)ForitolMWeir eh (ah) ] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: oy ee DEATH 


IMMEDIATE CAUSE (0) 
LLAD DUE TO 


oe. 


Pages 1 and 


Fi 


ate has been signed by the attending physician and campletely filled in 


Then please remave carban papers. 


Conditions, if ony, which 
gove rise to immediote 

cotse (0), stoting the under. ( DUE TO 
lying couse lost. t 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. FeSO / 


yes [] No 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEAT! 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, pes Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Hout oon. While Not “ier factory, street, office bldg. etc.) 
p.m. jot work [_] of work t 


21. | certify hat oeyd ottended the sedis ae wd togtiadn A ._.., 19_Lthot | lost saw the deceased 


alive on. eel roe, _, ond thot deoth occurred ot / 2M, from the couses and an the date stated above. 
é ADORESS (Street, city or town, stote) yh SIGNEQ” 


i eA) OO): SOE ha elt esd lid 
a an Exar i 


etiste ieee 


MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs afterdeath. 


TOR: After this cer 


72d. ; sale Town, or county) —_—_—(Stote) 
hoe Arlington National Hington Virginia 


23. FUNERAL DIRECTOR'S ae 4 oes ADDRESS: 24a, ee BY gael TRAR’S S| TURE 
Renae |_ James T.R¥an,Inc. 317 PaeAve. ,SBDC | risk eaee 


may be retained by the haspital ar a! 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
page 3 shavl: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


VATE OF BIRTH 9 ey er 
jot _bir 
cada hite WIDOWED SY pivorceo [J U Gg 12, 4, 170 ‘h 


10a. USUAL OCCUPATION {Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. Acordes {State or foreigr |. 12. CITIZEN OF WHAT COUNTRY? 


rs) 339 5 
2317 CERTIFICATE OF DEATH aoet 

z Reg. Dist. No.’ 

3 if aR DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitolion: Residence before admission) 

= a. SS TATE b. COUNTY 

4 e Geo MARYLAND |! Mery Land Prince Géorge 

= ° b. CITY = TOWN (If outside corporoie limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 

§ ss RURAL and soe nearest town) . 

) ee he y Aecokeek xX 

ee we <d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS / @. IS RESIDENCE 
3. fs 7 OR INSTITUTION / ONA FARM? 
3 Prince George General Rte Box 9 ves Bt NOD) 
2 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

<= DECEASED | 

“3 (Type or prion) elia J Peterson BEA 2 1? 1958 
£ 5. SEX 6. COLOR OR RACE | 7. MARRIED PQ NEVER MARRIED [] IF UNDER 1 YEAR) IF UNDER 24 HRS. 
iB 

vo 

2 

3 

FA 

2 

3 

Ps 

a2 

ie 


Ue 
2% 
aed 
=e 
=e 
Sy 
ae 
a during gnost of working lif if retired) 
gst luring prot! of working life even if retir 
Bes M0 all fae 4 HOE CS 
535 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
che 2 4 
585 -e7 LEE We M4 NA 
$ See A AOBER LE BUTLE. SARAH L OUL DE 
= = 2 3 i WAS DECEASED EVER IN U. S$. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= §E€.5 8 NO. OF uahn gun) Soi ee aga 
B ofs We Ses : al V/D A PETERSON =, 
£ 53 
5 EB 18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (6). ond (c)-] ANTERVAL BETWEEN 
ighte PART I. DEATH WAS CAUSED BY: CL 
iy te IMMEDIATE CAUSE (o} 
me Tene / 2 DUE TO } 
2 & / 
= 5 Canditions, if ony, which (b} v 
3 3 gove rise to immediate t 
cS couse (0), stoting the under. ( OVE TO 
Fi ras fying couse lost. (c). 
£6 aon couse ton. 
38 3 Past Ul, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. ae ea esas 
2 Fa fe] 
268 ves [] No’ 
ese 20a. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port (1 of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, oe 1 20F. {City or town) (County) (Stote) 
Hour o. m. White Not while foctory, street, office bldg., etc.) 
p.m. 19 fot wark [7] ot work [7] H 


2.4 igs? that | attended the deceased from. 2... 9A, to. 
alive on ~Behinidey Mb. 19.5% and that death accurred at. L0210Am, og ihe causes and an the date stated above. 
ADDRESS 


ica 


MEDICAL CERTIFICATION 


: After this certifi 
¢ detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar removal, and in any event 


may be retained by the hospital or attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ty , a town, stote) DATE SIGNED 
e 

5 ACTUAL Aa} a, 

23. - SIGNATURE s M Sg Bek Tost MU, AY ech a tars eet Se Ss 

B ‘ PHYSICIAN'S 

<= NAME Sreel_—_Dre_—Han s_—Wod ak ee ee 

raya Ro. Bers RCtBA TON 2. DATE THER 2c. NAME OF ae ee: Of CREMATORY ea id. on nich town, or county) tot 

ze yay Theat Se Poona a 

o* me 

re 


ERAL DIR re ADDRESS 2a. "gs a ey ag @! arial 'S SIGNATURE 


eens ea LEMMA YE 7 3595 M1 SA oare aaa sae, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2318 CERTIFICATE OF DEATH tes. vin Ae 0-2 


—i 


+) Seve 
eS 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission) 
So - a °. : 
£ fy ° Prince Georges MARYLAND Maryland » COUN nce Georges 
£ Bef b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulside corporole limits, wrile RURAL and give nearest town) 
por 
9 38 ag RURAL and give nearest town) 4 W, 2 
ae] zs K 
ee heverl 1 hr lashington 7 
2 = d. NAME OF HOSPITAL (If not in hospital, give street address) id. STREET ADDRESS e. 1S RESIDENCE 
= 
3 6 OR INSTITUTION ON A SARM? 
gS Prince Georges General Hospital 8780 New Fort Wash. Rd. ves No 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Seis 
Sites (Type or print) Noah ic Pool DEATH Feb & 1958 
2 2 5. SEK 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE {In yeor fe UNDER 1 YEARLIE UNDER 24 HAS 
= o ‘ lonths | De He Mi 
= 2 4 Male White wipowen &] pvorceo} {5-2-7220 2? 3? 3 va a libs a : 
= = é 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 during most of working life, even if relited) rs 4 cS 
check Painter Maryland USA, 
Sa REKG, \ 
g 58 i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§56 vs : 
aes ee Willaam Pool Unknown 
8 2 
€ 36 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
c= + Ata E Tes, no, of untnownl {If yes, give wor or dates of service a 
ee June Pool 7152 Palmer Rd Wash 22,D.C. 
8 2 
3 8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] A Ay INTERVAL BETWEEN 
© = o< f 1 ONSET AND D&ATH 
3 2a PART |. DEATH WAS CAUSED BY: @ Wty Hh be 
2 ds : IMMEDIATE CAUSE (0) Lads be tf) (Ka Weise 
5 fe : 
5 
£ 


sa if ony, which i x th. Coy orelenidie Star folie tite “7 Lig 


gove rise to immediate 


ao _ficctetehes es bikyitsth tba Oy beg 


{c} 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART re Heel Mee 


20a. ACCIDENT WAS UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
OR CONTRI8UTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] Nol] 


nding physician, 
‘OR: After this certificate has been signed by the attendin 


detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


s 
5 
= 
3 
= 
2 
= 
3 
< 
25 20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stole} 
= 3. Hour o.m, While. Not while foctory, street, office bldg. etc.) | 
as p.m, ’ jot work [-] of work [7] , 
aa 21. | certify that | attended the deceased fram._ WAL, tof Macets ©, 1a.Sef_ that | lost saw the deceased 
8 is alive on__ 5 ater A ard that Geath accurred at. )._AAE fram the causes and an the date stated abave. 
iz = He Z y L ADDRESS (Street, city ar town, stote) jl DATE SIGNED 
< ACTUAL Y 46 bff Y: 
<a: | [ta ati, Aule mn SON FAL Ol MONEY Tell 2 EP 
5 > 
3-o ae PHYSICIAN'S, 
Ze = 2 NAME (Typel_Dy__H, —Wedale MD 
F B90 ie. GURIAL, CREMATION, |22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
ci . . re ~ 
zane BULA" |o-9 1068 Fort Lincoln Prince Georg? 3Ma 
efo FG ; es) ; 
rer F NERAL DIRECTOR'S SIGNATURE ADDRESS: = 24a. REC'D TRAR: 
Vs Al5 (4) p " Z, a p \ p /] Feb? 5 
15M 10/57 pean LAY VA A dar Aly Dia paws 


SA qvaund 
¥ goet ? Ss 


=~ 
\\ VS Nor ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


bi 
> 


ES 
2a 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2319 — CERTIFICATE OF DEATH 12329 


ad 
ss Ns 
‘i 


= Reg. Dist. No. 
3 =f cp SRD 2. USUAL L RESIDENCE (Where deceared lived. If institution: Residence befare odmission) 

fo °. QO gd 2. S) b, COUNTY 
se Rinee DEFOR = Re eAD) ) 
Be b. cn OR en (If outside corporote limits, arte] es Eo OF STAY IN tb, ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) / 
5 ) UREDond give neores! town) / ie . A <- > Di 8 4 ¥ 
52 x p adm. 11 30-148D ZT! Mek 


d. NAME OF HOSPITAL (If not in hospitot, give street address} 
OR ftYSTITUTION - 


LAUREL ANITAR LUN Un ciy, Apts. Ge voy 


3. NAME OF Fit Middle <¢ Lost 4. Dare Month 
(Type or print) Be SSIE OR Ge R DEATH ¥2.. 13. 19 1955 


5. SEX 6. whi OR RACE $7. Married [} NEVER MARRIED] | 8. DATE nae BIRTH ° 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


rmad WhiT@  |woowe  oworceogQ | /O 7 2g - (Ari So Pal Rea er 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. De tae (Stote or foreign country) 42. Ey OF wae COUNTRY? 


during pos of working life, even if retired) 
ui Baltim eve Wd. 9, 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
| BENDA M/ Bue “Pos Virginia _ Reip_ 


1. 
4 
a 


Pages 1 and 


e 


r death. 


* WAS ly IN U.S. sain poncey 16. SOCIAL SECURITY NO. ]17. INFORMANT De * eee OAMT, 7 R 
5, WHS DECEASEDEVER INU. 5 AIMED FORCE . ; 
un iin none Hospital? Keuwansg , ~*¥R* Shige 


1B, CAUSE or DEATH [Enter only ane couse per fine for (2). (6), ond (e, 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which w 
gove rise ta immediate 
couse (a), stoting the ynder- ( OVE TO 


lying couse lost. e) 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 5) 19. WAS AUTOPSY 


RFORMED? 
ie on 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ga Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County} {State} 

Hour 0. 1. While Not a foctory, street, office bldg., etc.) # 

p.m. lat work [I] at wark i 


at — that I attended the deceased fram. —% 7 iach ae = LB =... 8G. that | last saw the deceased 
alive on___: Bean. Ds, 25h.., and that death accurred oy, _~_- 7M, fram the causes and on the date stated abave. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Then please remave carbon papers. 


After this certificate hos been signed by the attending physicion and campletely filled in 
MEDICAL CERTIFICATION, 


hed far use os the buriol-transit permit. 
the registrar prior to burial, cremotion, or remaval, and in any event within 72 hours 


may be retained_by the hospital ar attending physician. 


6 g DORESS (Str ‘ity or tawn, state} DATE SIGNED 
= stim Lott P Miu trnas— 2 ADREL SANTA RIUM 2-133 
zis / | [omwes ERIf, P KRAEMER 2% ee ve AM LL 

z 4 Wee VAneeecaa R 4. 1,4 Leg Ni OF CEMETERY ig) Oss TORY. 

a (ee ke scat tif 


am : 
ON eal 7 JERAL DIRECTOR'S, shud Qua, REC'D BY REGISTRAR | 20h, REGISTRARS SIGNATURE 
LOGPECETO LODGLUG oateE 8 | { pr aioe 


é 


acs 


re, 
RS 


abit STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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= 
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r your files. 
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es. MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Betas admission) 


©. STATE Maryland 5 


c. LENGTH OF STAY IN Ib 


hb days. 


end give negreil town) 


%__Huntsville 


i. STREET ADDRESS 


w —_Xpance Georges General. Hgepital _____||_ 1204 70th_Avenue_ 
First Middle test 4, DATE 
type or enn louise Proctor ae 


tf any delay i 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town), 


Sos 
_ Febraury 9, 


8. DATE OF BIRTH 


921-1937 


7. MARRIED [J NEVER MARRIED Oo 
wiboweo [) oivorceD [] 


Mary 
5. SEX 6. COLOR OR RACE 
ee | colored 


FUNDER 1YEAR| IF UNDER 24 HRS. 


during most of working life, even if retired) 


h2. CITIZEN OF WHAT COUNTRY? 


Wo, USUAL OCCUPATION {Give kind of work cig KIND OF BUSINESS OR YNDUSTRY [17. BIRTHPLACE (Stole or fareign country) 


Housewite iy _ _ Maryland_ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


dames Clinton Prictor _ ___ Margaret Savoy 
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Ill yes, give wor or dotes of service} 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? * SOCIAL SECURITY NO. 
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CAUSE OF DEATH. 
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20c. TIME OF INJURY 
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22 Z aa Not YF ol 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNERAL 


VS. AISME 
5M 2/57 


ae Washington, D.C. 


34, MOTHER'S MAIDEN NAME 


U.S.A. 


13. FATHER'S NAME 


. dward Rea: Catherine Walsh a5 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
] p:t¥es, me. or unknown It yes, give wor or dates of rervice) 
= | == _ Rey. Samuel R. Pitts; Georgetown University _ 
Ki 18. ti - ape iach en per line for (0), (b), ond fe). ] waTERVAL BETWEEN’ 
PA! B t 
ees IMMEDIATE CAUSE (0) Acute congestive heart failure 
of “Ye 4 DUE TO 
Conditions, if any, which 1 Hypertensive heart disease. 
gave rise to immediote cou! “ 
(0), stating the underlying( PUETO 
couse lost. au te. 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART THo)]19. wee AUTOS = 
f\ PERFORME! 
3 yes(] NO 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notyre of injury in Port | of Port I of item 18) 
& | PRIMARY C) oH CONTRIBUTING o 
© | CAUSE OF DEA’ 
Ee Pe ae #3 a a 4 — 
G | 20c. TIME OF INJURY — Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201, (City or town) (County) (Stote) 
5 Hour 6, m. While Not while fectory, streel, office bldg., etc.) } H 
= p.m. 9 ‘ot work of work 


21. V certify that | taok chorge af the remains described abave, held an Autopsy [}, Inspection ix], inquiry [4], ond in my 
opinion death resulted from: Naturol causes . Accident [], Suicide [}, Homicide [1], Undelermined manner C] 
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B ate a pe ae 3 ae VET. Ce we °D BY REGISTRAR ah WEron DPC. 
OW, A Vol -2'9'D. 4 Une. Ave| SAMAR 4 36) [UU eeaee 


CHIEF MEDICAL EXAMINER [_] SATESTeY 


ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER (K February 2b, 1y5_ 


M.D, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ue 3 3 3 
2321 CERTIFICATE OF DEATH 


Reg. Dist. No, 


1. PLACE OF als * 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. COUNTY rince Georges marnano || oSTATE Maryland b.counTy Prince George's 


. 
funerol director, 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN th 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 


77 
° 
oO 
oO 
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Fy ; 5 . 
& $2 Cheverly ee Riverdale, Md. 
S 22 d. NAME OF HOSPITAL (If not in hospital, give sireet address) d. STREET ADDRESS @. 1§ RESIDENCE 
iat be 3 ‘OR INSTITUTION : ‘ON A FARM? 
- ~|_Prince Georges General Hospital 5020 Tuckerman St. ves (] No EX 
2 26 3. NAME OF First Middle lost 4. DATE Month Day Year 
= DECEASED es OF - <58 
a3 " (Type or print) Thomas Reed DEATH Feb 15, a -08. 
= 26 5. SEX 6. COLOR OR RACE |7. maRRIED [NEVER MARRIED [] | 8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR| iF UNDER 24 
= 228 4 salen birthday) [Months] D re Mine? 
BES male white eee we dll pivorceo F] Sept 15, 1891 & | ionths] Doys | Hours 
ae 
GMB Too. USUAL Sccuranaty (Give kind af work done] 10b. KIND OF BUSINESS OR x | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z of luring most of working life, even if retired) 
ee tee Notion Picture Opera or MPAA | Washington D. C. USA 4 
g S85 . FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 
c = , 
2 Bo / George Reed Bessie Lee Forney 
So Yor | > 
cs £35 “|S, WAS DECEASED EVER IN U. 5S. ARMED tales 16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address a 
a T¥ex, po, oF unknown} {IE yes, give wor oF dates of service) . 
opt pie | et S78 03 0187| Marie C Reed Riverdale, ig 
we he PS ELA. = 
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2 S0S5 = 
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Zeegs & [UF ETHER, NOTIFY MEDICAL EXAMINER] 
ZoESs § |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120, [City or toway (County) (Stote) 
Foes Fa Hour 0. m. vy [While Not while foctary, street, office bldg., ete) | 
ape z & = pam. jot work [] at work 
B.8s 
2 ees < 21. | certify that | attended the deceased fram.___: 192 that | last saw the deceased 
Db 9.2 - 
2 os ~ > live an_______ oe 7/3 eo 12.3.8 __, and that death accurred ot_4:04m, fram the causes and on the date stated abave. 
ge $32 ADORESS (Street, city or town, state) DATE SIGNED 
moh Ole g oe 
& ee SIGNATURI .D. Sf CACLATL bes. ol c) ke 
a 
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feg2 | Raitt) A ACOAL MVE /T 2. wr LAL LS. VARLE MIE 
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L3E35 Beeceres We 7... 1958 Suitland, Ma. 
Se : 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, pera estes ( ab, REGASTRAR'S +. a 
. 4 ‘ zy 
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: ns Dist. No. 


© 
: Al. eons A at aemlighe (Where deceased lived. If institution: Residence befare admission) 
R © a. 5 b, COUNTY 
2 u \ Bitinee Bora MARYLAND D ~% 
. b. CITY OR TOWN (If outside rote limits, write | c. LENGTH OF STAY JN 1b ;. CITY OR TOWN (If outside role limits, write RURAL ond give ri Ht tows / 
g 3 Rotaceee iets eo ee fe himit aor 4 eee ‘ CS ; ( fe corporote limits, write or pi fearest town) A 
22 Glenn Dale (rural ee da Washington Md / 
. d. NAME OF HOSPITAL (If not in hospitat. give street address) d, STREET ADDRESS e. IS RESIDENCE 
( 5 OR INSTITUTION ON A FARM? 
slenn Dale Hospital 2012 North Capitol St., ves ([] No 
ce 
oJ 3. NAME OF Fi ie 4. eee Ye 
= = bv sy iret Middle lost ep Doy ‘eor 
oe (Type or print) Jack x Reese Seats 2 a 58 
i 5. SEX 6. COLOR OR RACE |7. may fe aE RRIED [J | 8. DATE OF BIRTH % Ss (In years [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe é raed Months] Days Min. 
Male White —|wico incre O | 8/30/1891 yes. = - 
aN Wo. USUAL OCCUPATION (Give kind af work done] 10b. a OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign | 12. CITIZEN OF WHAT COUNTRY? 
nee most of warking life, even if retired) 
I Pi Carey Co, Wisconsin USA 
\ ef 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John F, Reese Helen Wilbert 


TS. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknesen} UF ym, give wor or doles of service) 
lo - 12807-1720 Decedent - 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond ().) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave corbon popers. 


The low requires thot the deoth certificote be executed within 24 hours after deoth: Page 4 


. DUE TO 

E2 Conditions, if ony, which 0) 

E gove rise to immediate 

& coute (0), stoting the ynder ( OVE TO 
e35 lying cause lost. te) 
io 8 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. See ouicons 
7 
4 Pulmonary tuberculosis: pulmona emphysema; chroni or pu n ves bf No] 
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20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (State) 
Hour on. While Not while factary, street, affice bldg., acl, 
p.m. 19 lat work [J at work (J 


21. I certify that | attended the deceased from.__....12/8.._..., 1950, to__.__...2/2/__., 19. 58.that | last saw the deceased 
alive on______ ve 258, and that death occurred at_7:25 PM, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


‘OR: After this certificate hos been signed by the ottending physician ond completely 


detoched for use os the buriol: 
the registror prior to buriol, cremotion, or remavol, ond in ony event within 72 hours ofter death. 


ed. by the hospital or attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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2 it ADDRESS 2 24a, REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 


a 


C1. | OAT 159 OO of 


ig “K nvrand 


hb 83 


a) ({ he 


U}- (Nveale 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nah 
2264 CERTIFICATE OF DEATH \ 2335 


cond 


7 £2" Reg. Dist. No. 
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© 524 WM )°° Prince Georges MARYLAND |] °° De iG, b. COUNTY . \ 
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8 so ae ‘ond "5 nearest town) mos., & 1 Ler 
3 $2 ie Washington J . 
= es Gle on 1 Dall (oF on in ec, give street ty d. STREET ADDRESS e. IS RESIDENCE 
°o oo eee El = ON A FARM? 
4 ‘lenn Dale Hospital 1238" Wet, 85 E, ves C1 No 
2 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a (Type or print) Elizabeth M, Reynolds DEATH 2 1219 _~+58 


5. SEX 6 COLOR OR RACE |7. MARRIED Bx] NEVER MARRIED [] | & DATE OF BIRTH 9 AGE ln yeas IF UNOER 1 YEAR| IF UNDER 24 HRS. 
a lost birthdoy} |'Months| Ooys | Hours| Min. 
Female White wivoweo{[] —_—bivorceo [1] 1/12/87 S| laa = 2 
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2 ye Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 5 ducing most of working life, even if retired) Seiten Us 
§ 2 Child Care = serydan SA 
3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© . _ hee s 
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ae WAS DECEASEDEVER IN U. $. ARMEO FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
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No = 7=2helii30 | Decedent. - 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
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PART I. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE, 'e 


4. oh , UE TO 


Then please remave carban papers. Pages | and 


= 


Candilians, if any, which ( 
gove rise to immediote 
cause (a), stating the ynder. { SVE TO 


lying couse Losi, fa 


-tansit permit. 


After this certificate has been signed by the attending physicion and completely filled in 


8 
€ 
8 
ao) 
o - 
£ J 
mt oO 
=H $ 
° o 
= > 
2 5 
3 fe 
Bee ae 
z ao = é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. ee 
2 Q Sy le 
£age 6 18 for milmona ‘ 
KF puss  [200. ACCIDENT WAS. UNDERLYING “Tab. DESCRIBE HOW INJURY OCCURRED. [Enier nature oF injury in Port | or Port Wl of item 1B) 
3s = & | O8 CONTRIBUTING C] CAUSE OF DEATH 
<5 2 ° U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes § [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20k (Cty or town) (County) (tote) 
a 4 y) a m 
Eat tise dd 6 Hour a. 9. While Not waile factory. street, office bidg.,. etc. 
Pe a ic = pom. lot wark [-] of work a 
=e. Oo 
Sese2 21. | certify that | attended the deceased from.__.11/26 ______, 19.57., to_ 2/12 __ -. 19.58.,that 1 last saw the deceased 
Zgiys 
of es = alive on__. SMEYS 2 Sie; and that death occurred at1:30_.A.M, from the causes and on the date stated above. 
E a oss ADDRESS (Stree!, city or town, stole) DATE SIGNED 
< 5p ACTUAL - 
x * 3 / SIGNATURI mo. ....Glenn Dale Hospital ..... et IBY ER. 
23.42 PHYSICIAN'S 
£3228 | [Rae te___Moe Weiss, Mz THIS OD eS 2 a 
nS 3 _ 
aEEO a 1220. BURIAL, CREMATION, | 226. DATE IAL, ACEMAION ay e i coe Td. i ION (Citys tawn, ag caunty) (State) 
O32 .9% RED Boy "id) om Wel 
ESE es ASS S 
22 ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) ; ‘ . / / -f 
Yen 973s / DATE: 52 sof 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M DICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


FOR STATE Reg, Dist. No. 
HEALTH DEPT. [- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od 
ee o. COUNTY ©. STATE b. COUNTY 
Reg : 3 fF Georges MARYLAND Maryland Pr. Geo. 
a Ee a B.EITY OR TOWN it ede cpr i, wie RUPA c. LENGTH OF STAY IN Tb €. CITY OR TOWN {IF euide corporote limit, write RURAL ond give neorest town] 
eee ‘ond give seared! town . 
$535 Cheverly D.0.A. 35 Bladensburg 2 3 
se eis: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet a d. STREET ADDRESS e, 1S RESIDENCE 
a , ON A FARM? 
a a 9 e Georges Genaral Hospital 21 4th Stre 
S555 3, NAME OF Middl 4. DATE 
s2sa8 DECEASED ro TH be i 
has i al Hattie Belle Riles 4d 
Sotes 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [J{| 8. DATE OF BIRTH 9. AGE tte rear IFUNDER 1YEAR| IF UNDER 24 HES. 
2 FS yoo D # Min. 
aae oe Female colored |wicoweo[] _pivorceo 2-8~80 WP el oe 
es 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 Oe } during most of working life, even if retired) 
eg None Maryland U.S.Ae 
365 33 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘ 
4 0S 
geeks Charles Henry Riles Virginia ( last name unknown ) 
oe 8 “4 & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /|16. SOCIAL SECURITY NO. |17. INFORMANT Addren P 
3S 6 ic ‘S [¥en no, oF unknown) Utf yes, give wor or dates of service) 
§ £58 No Edward Ce Riles; Same adaress as # 2e 
2s¥ee i ss 
PEPE. 18, pe tg ae Lae oy cause per line for (0), (b), ond (c). ] INTeavacveTveey 
a 
gic ° IMMEDIATE CAUSE (0) Acute congestive heart failure - d 
gigbe HE RK DUE TO 
3k 635 Conditions, if ony. which OL Cardiovascular renal disease ee $- 
oe 
wepes DUE TO 
Bio. 2 @. 
BIg a 
of 95 = 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tol[19. WAS AUTOPSY 
< wD 
Bsses O13 ysO 
ea “eo 
Ergo’ 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
Svstd & | Primary () or CONTRIBUTING C] 
epee & | CAUSE OF DEATH. 
oe oe 
esos 5 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20H (City oF town) (County) (State) 
etore F4 Hour Whit Ki foctory, street, office bldg., etc.) | 
“Veg § om. ite Not while H 
ZPeed = p.m. 9 ot work [] of work [] 
2sf82 : : - 
=* oft 21, I certify that | took charge of the remains described above, held an Autopsy [], Inspection be. Inquiry eg and in my 
fe ses opinion degih resulted from: Nature! causes K§ Accident [1], Suicide [], Homicide [[], Undetermined manner [] 
25Pe 
ZV5G° 
ee wip, CHIEF MEDICAL EXAMINER [7] Saree 
3 __MD. 
a 5 z ASSISTANT MEDICAL EXAMINER [7) 
ress 
isn = « 3 DEPUTY MEDICAL ee February _ Sy 1958 bs 
&38 5 a E OF CEMETERY OR CREMATORY ity. | vs ‘ot county) yy te) 
asa 
o%t%9° ta ge Sa Sed l/7, Vang Ss, WA Ca 
pay to 2. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24)-REGIST Hay ad 
VS. AISME 4 ; 
; 9 ’ , 
5M 2/57 Bical ey M2 Wide le, Viral, QC \oate cep 3 58 < 


_ WA avian 


Sag as 


1 .e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 i ; 
2279 CERTIFICATE OF DEATH SE in mZoas 


£ 

i fi. PLACE OF DEATH Dean 2, USUAL RE E {Whey deceased lived. If institution, Adjdence before admjssion) 

2 a, COUNTY by COUNTY G g 

= beck 114 —-fy se Lees CE A 

g im ¢. CITY OGYJOWN (IGbutsi Gordie limits, write RURAL and give nearest town) 

: . (e Wo Vig - 

ind tal, re street addi d, STREET ADDRESS . § RESIDENCE 
22 4 js ofpital give stra fe rest) Ba = eZ = =e 
‘. #0 ROMA LAA 2, ves Q]_ No Ph 

= 0 3. NAME OF fi Middl ’ B 4. DATE 
pas Red &, inst iddle fast th Yeor 
23 (Type or print) era q DEATH 7 19 7) 
Soe. 6. COLOR OR ee aa aes st mia oOo] Me OFS if 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a layebiriyiay) |Months] Days | Hours] Min. 
Be ipower DK —_bivorcep (] sof ys. 
ars 
Ea: 100. £2 OCCURAYION Gre ae work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ee iy reiggf country) 12, CITI F WHRTSCOUNTRY? 
se 3 during mogt g eres life, everfs pyres 
Be, bar i” . . , 
i 3 eS. — "Seen =a “s ; 
583 PL a, () 
Bite A EULA UC Paa a 
Pas Gy JS DECEASED EVER IN U, S. ARMED FORCES? |16, ae) ra NO. 
iE erp) | yes giv menor eso ave} fi 
ats Uni Lhadlifr, (24 ame 44 above 
a oe | [ie CAUSE OF DEATH [Enter onty one couse per line for @ tb) and (c). ‘, * INTERVAL ETWEEN 
2a PART |, DEATH WAS CAUSED BY: , 2 date 
og IMMEDIATE CAUSE (a! lf 
Ze 
=e 
<x 7 
a Conditions, if any, which Z 
3 gave rise to immediate 
e. cause (a}, stating the under. ( OUETO 


lying cavse last. 


‘ansit permit. 


TO HOSPITAL CR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth: Poge 4 


€ 
=o 
i 
€ 
4 
& 
> 
= 
° 
¢ 
g2s2 
Sc 
se5° . Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
RSE5 i= 
235 g S ves] nom 
Pees = |200. ACCIDENT WAS UNDERLYING C)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port N of item 18) 
€Sae & JOR CONTRIBUTING C] CAUSE OF DEATH 
e825 & [GF EITHER, NOTIFY MEDICAL EXAMINER} 
ates & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (State) 
5.285 a Hour an. While Not sit foctory, street, office bldg., pelt 
3E°§ = Pom. lat work [7] at work pa 
be ero r 
gins 21. | certify thapyay peed the eo Wk own to, fi - 12 LL that | tost sow the deceased 
£< 4 
Le rf 3 alive on LE eee 195_< --- and that death occurred at_LO M, fram the causes ond an the date stated obave. 
3 8 Be Ma ADDRESS (Stzeel, city or pwn, stote) DATE si 
a “a CTUAL hy 
2 a: Siena Lh Len Lay MD. 9266 LL hieM ee a Lk ys a4 
RS & | ge 
3 a2 2 ramets /) =e - A YA: Sf Gee 
5 pL (ye La LES) Po hf LL LICL oe A Ses fF ee 
fc a 
S809 |72c. BURIAL, CREMATION, | 20b. DATE THER CREMATION, ‘2b. DATE THEREOF Zc. NAME OF. OR CREMATORY 22d, LOCATION (City, town, of county} (State) 
>> > = REMOVAL (Specify) 
ao fe Ladensburg Mde 
= 


UNERAL DRECTORS 5 ADDRESS 2a. me q ®. rie "CRs $ SIGRATDRE 
Yau Ritchie Brose erry Home-Upper Marlborie«n * 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oeras 
52 CERTIFICATE OF DEATH nate U2dd5 


ets 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
Prince George's ci Maryland bcouNTY Prince George's 
¢. CITY OR TOWN (If outtide corporote limits, wrile RURAL and give nearest town} 


1, PLAGE OF DEATH 
Coe MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write 


c. LENGTH OF STAY IN 1b. 


¢ funerol director, 
hould be filed with 


. eee Te Ha 2S Riverdale, Maryland 
3 da Nagel en hel {If net in hospitol, give street oddress) ) d, STREET ADDRESS: * PAiay 3 
. op 4901 iverdale Road ' 4901 Riverdale Road ves] NOX] 
= 3. NAME OF Fint Middle lost 4, DATE Month Doy Yeor 
2 3 {Type or pret Rachael Grace Ryland Beata Feb 24, 1958, 
i 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 I4RS. 


Btn! Months! Days | Hours| Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


5, SEX $ COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] [8 OATE OF BIRTH 
Y female white wipoweo 1 pivorceo [] August 2, 1909 


—— 


Housewife own home 


Oklahoma 


12, CITIZEN OF WHAT COUNTRY? 
USA 


13. FATHER’S NAME 
Walter Boz arth 


14, MOTHER'S MAIDEN NAME 


Mary R. Storm 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(yes, 00. er unknown) {tt yer, ve wor or dates of rervice} 


no hone 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 


PART 1. DEATH WAS CAUSED By: 
‘. , pa IMMEDIATE CAUSE (o}, 


Bue TO 


17, INFORMANT 


William H, Ryland 


Address 
Riverdale, 


Md. 


INTERVAL BETWEEN 
‘ ONSET AND DEATH 


Then pleose remove corbon popers. 


Conditions, if ony, which 
mediate 
stoting the under. ¢ DUE TO 


lying couse lost. (ch. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. suasrenioes 
ves(] No] 


200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


(b)_ 


Qa 


MEDICAL CERTIFICATION, 


(County) (Stote) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) 
Hour 0. m. While Not while foctory, street, office bidg.. etc.) | 
p.m. 19 Jot work [1] of work [J ‘ 


CTOR: After this certificate hos been signed by the attending physicion ond completely 


detoched for use os the burial-transit permit. 
the registror prror to burio!, cremotian, or removol, and in ony event within 72 hours after death. 


by the haspital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the deoth certificote be executed within 24 hours after death: Page 4 


i ACTUAL 
/ SIGNA 

$ PHYSICIAN'S a . = 

232 MMNS = 2, A OWS (TENOEA 

3 3 i No. ae TEMATION: 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY {Stote) 

~ 9 MOVAL Mf ros a 

pee : Biritat” |Feb 27, 1958 Fort Lincoln Cemeter, Colmar Manor, Md. 

2 \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC'D BY REGISTRAR pee ae sae a 

Bs) Gasch's Sons Hyattsville, Md. pate FEB 2 8 ‘58 Uh ean 


1 > MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 : CERTIFICATE OF DEATH sepia na, COON 


(Yes, n0, oF unknown} | UF yes, gree wor or defen of service) 


135-09=5540 Ernest Samuels 6114-Landover Rd. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond ()-) 


RY EEN 
ONSET AND DEATH 


~ cs 26-5 
eo .S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
8 8 - o, COUNTY 9. STATE COUNTY 
~ 32 Prince George mewn? || Maryland Prince George v 
= ° ® M b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 
g s 2 RURAL ond give nearest town) /L uy - 
ov §2 11 days . wy 
. = neve * Qn ‘A 
<2 2 3 d. eer eed AL (If not in hospitol, give street oddress) d. STREET ADDRESS e. oRee GS 
2 «677 tag 611, Land 
‘ “ over road ves [] NOH] 
5 5 Prince George 2 
2 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
oe 
& 25 (ype or pri) = Luneille San uels data Fe B 8 19.58 
Sc ES 
= ca 5. SEX 6. COLOR OR RACE |7. MARRIEGEH NEVER MARRIED [-] | DATE OF BIRTH 9. AGE (in year TF UNDER T YEAR| Pu 74 HRS 
= Min, 
eee Female White wioowenf] —oworceo) | August,11,1907 50s. ‘a mee 
3 Be 100. ka SS Cran cone kind - pees Tod 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ee juring most of working life, even if relire 
2 228 J || Librarian Public Library | New York,NY. UeSeA. 
3 3 Be 7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eget Robert Boyd May C. (unknown) 
= 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
5 
g 
3 
a PART 1. DEATH WAS CAUSED BY: . " 
5 IMMEDIATE CAUSE (o)__ @ wiv $1Tis, PVeCumaoCoccta LL4AyS 
(3 3H, / DUE TO 


Conditions, if ony, which ie 
gove rise to immediote 

couse (o}. stoting the under. ( OUETO 
lying couse lost. {eb 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAST. No) 


gned by the attending physician ond campletely filled in 


buriol-tronsit permit. 
, Cremotion, or remaval, ond in any event within 72 haurs a 


‘ian. 


19. WAS AUTOPSY 
PERFORMED? 
YES eo 


do 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Por! Il of item 18.) 
OR CONTRIBUTING [I CAUSE OF DEATH 


pital or ottending physic’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer 


ie 
3 
a2 
2 
2 
gs {IF EITHER, NOTIFY MEDICAL EXAMINER) 
53 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stole) 
ve Hour o.m. While es foctory, street, office bldg., etc.) 4 
25 p.m. 19 fot work [1] of work [J f 
so E re = ig 
Sins 21. | certify that ! attended the deceosed from_//2% Bai a), | eee Oa , 192_4 thot | last saw the deceased 
2.2 
eS = $ 5 ~, and that death occurred at. 335__M, from the couses ond on the date stated abave. 
ea os 2 ADORESS. 1, city or town, stote) DATE SIGNED 
moe — 
% AL 
we: / SewaTur MD. 22. 2 P| eos Exmy $7 28/5 Fo 
ce ae * —- 
e228 NAME (type, FO W149 9 Dow m7 (omenw 
a2° ty ‘20. BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
SR Py BUPTaT” | 2-11-'58 | Geo.WasheMemo. Park Paramus New Jersey 
° ast = ran £ 
hs 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. RECEDPBY, REGISTRAR | 24b/ REGIS RAR’'S SIGNATURE 
Ne Ata Riewerts Memo.Home Bergenfield N. J. bd weer "y 


We WeCHAME Oe > 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page 4! 


— 
ith 


funeral directar, 
ow 


auld be fil 


». 


Pages 1 ant 


Then please remave carbon papers. 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


detached far use as the burial-transit permit. 


* 


may be retained by the haspital or attending physician. 


TO FUNERAL D! 
the registrar 


page 3 shou 


pa Dist. No, 
1, PLACE OF DEATH 2. USUAL RESIDENCE piotes deceored lived. If institution: Residence before admission) 
o. COU re ey a. STATE Z b. COUNTY 
fy’ —p 
b. CITY PR TOWN (If outside corporate limite fur ¢. CITY OR fe (IF oyfside corporate limits, write RERAL and give nedugt tawn) 
RURAL ond give nearest town) ; 
s bo yA BRAWdy iw Ct. MARY 
G_NAME OF HOSPITAL (If ret in hospital, give sirect oddress) r cd. STREET ADDRESS fe. 18 RESIDENCE 
OR INSTITUTION ON A FARM? 
yes (] NO. & 
3. bry fag First Middle lost 4, ory Monty a Yeor 
(Type oF print) oT. pel R 0 2 fig? DEATH 19 Ox 


prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = 2 3 4 () 
2365 CERTIFICATE OF DEATH 


5, SEX 6. COLOR ce RACE | 7. mapeied L] NEVER nicest ba |b. DATE OF Nis 9. AGE (In years aa UNDER 24 HRS. 
lost phen) ka Min. 
V\_B wiboweD [] Divorceo [] AA R = D yrs. eal 
1Oo. USUAL poet (Gwe! kind of wark done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or nae country) 12. ies ‘OF WHAT COUNTRY? 
during mest of working life, even if retired) ’ 2 AN 
, & a z owe Co MA bs 


( * 14, MOTHER'S MAIDEN NAME 


Wo. [ose tA MA 


pademok Sahlae Ki _ Bap é 
] me AS. aes AS ord U. S$. ARMED bps 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
! (Yet, no. oF unknown} {Ht yes, give wor or dotes of service) "4 - 
ANWA Kigze Same &S Fy 


1B. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), and (c}-] INTERVAL BETWEEN * 


PART |. DEATH WAS CAUSED BY: aS 9 Qe 2 } 2 Q ONSET AND DEATH 


IMMEDIATE CAUSE (o] 


x DUE TO 

Conditions, if ony, which " 

gave rise ta immediate 

cause (0), stating the under. ( DUETO e 
lying couse lost. ey a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE RMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. a AUTOPSY 


REFORMED? 
ves O nog 
20a. ACCIDENT WAS UNDERLYING 5, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ii inivey in Port | or Port Hl of item 18.) 
‘OR CONTRIBUTING C1 CA\ 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
20c. TIME OF jeer Month, Day, Year |20d. INJURY OCCURRED —|20e, PLACE OF INJURY (Home, farm, 1 20F. {City oF town) (County) (State) 
Hour a. 71. While Nat wie factory, street, office bldg., etc.) 
p.m. lat work [[} at work t 


21, 0 certify that | attended the deceased from dyin 5, W572, fO_west _-----, IPLA,that | last saw the deceased 
olive on Ql, 192900 cndithal dedifvaccurred atl/2S°PM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
# e 
Sonar pa SS ohety MD. 


¥ 
Tvstcian's i; 


Celi KD 


MEDICAL CERTIFICATION, 


PEATION (City town, or county) (Stote) 


ieee CA. far?‘ 


Pp ty cca yar REGISTRAR'S SIGNATURE 
RBDLAT he 


Ari 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2366 — CERTIFICATE OF DEATH , u234i 


=a 


iM Reg. Dist. No. 
ge 
3 ' Ee eee 2. ned eee (Where deceased lived. If institution: Residence befare admission) 
< as . b. COUNTY : 
3S 2 Prince Ceorg ee D aa v4 
Be b. CITY OR TOWN (If outside corporat ite Te. ra (OF STAY JN ab €. CITY OR TOWN (If ovtiide corporote limits, write RURAL ond give dearest roo) 
5 RURAL ond give nearest tawn) L yrge Sa 
2s tlemn Da rt ani da Washington 
2 d. NAME OF HOSPITAL {If nat in pce give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
labia OR AL Maen ON A FARM? 
; ¥ ‘lenn Dale Hospital ark Read, N. W, ves) No fy 
5 3. NAME OF First Middle tow 4. DATE Month Day Yeor 
3 (Type oF print) Louis Seribante 2 2h 19 58 
a 
Oo 
2 


5. SEX 6. COLOR OR RACE ] 7. MARRIED Bi] NEVER MARRIED [-} | 8 DATE OF BIRTH E {in years [JF UNDER 1 YEAR[IF UNDER 24 HRS, 
Ce birthday) Min 
J White WIDOWED [} DivoRCED [] 8/30/86 yes. ors — 
ff 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
f during most of working life. even if retired) be 
Wai Hamnals Restauran} Ita Unknow 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Scribante Amelia Gnotta 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMAI 
Yes, no, 0° unknown) IIE yes, give wor oF dotes of service] rghe a Seribante nk Pa rk Rd, Ne W. 
57-10-6391 ec nertts ite fie agton, D2 . 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] an BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: NSE TAND IDEN 
‘ IMMEDIATE CAUSE (o} 

IA KX DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (a). stating the under. ( OVE TO 


Then pleose remave carbon popers. 


5 
=) 
= 
eS) 
r 
2 
o 
& 
9 
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2 
= 
5 
e 
ut 
& 
S 
*5 
os 
D> 
ae 
3 
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= 
re] 
© 
as 
> 
a 
2 
3 
2 
> 


lying cause tort. te 
Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART 1(a)|19. ee er 
Cerebral arteriosclerosis with Parkinsonism ves 2) NOK] 


20a. ACCIDENT WAS UNDERLYING. Oa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I! of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, eh Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, en. 1 20F. (City oF town) (County) (State) 
Hour 0. ny. While Not ie factary, street, office bldg. 
p.m. jat work [] at wark MH 


21. 1 certify that | attended the deceased from... , 19.53., to_2/2)) ot aoe , 1958..,that | last saw the deceased 


z. 
Q 
= 
$ 
E 
S 
0 
= 
) 
ray 
o 
= 


detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physicion. 


ative on______.2, =r, liecy ond that death occurred at62l)5 PM, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 
¢ ste VAN Urtns—_, wo. .... Glenn Dale Hospital _2/2h/58 
2 PHYSICIAN'S 
z2 NAME (Type Moe Weiss, M, D. Glenn Dale, Md, 
yo ‘Zo. BURIAL, CREMATION, THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, oF county) (State) 
38 PREDVAL (Specify) Y 
° 2. eV] " Rladensbury rla 
M4 [23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS be nae Qua, REC'D BY REGISTRAR | 24b. RECISTRAR’S SIGNATURE 
ysais ia) é 2 2 fe Of) 38 A/~ 144 Ae Ad OBES 5 > KA \ ii i 


Olt axe 


i 


ond 


funeral director, 
ould be filed with 


bd 


Pages 1 and 


Then please remave carbon papers. 


TOR: After this certificate has been signed by the attending physician and completely filled in 


detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours offer death. 


¥ the hospital ar attending physician. 


b; 


‘fj 


may be reta' 
TO FUNERAL L, 
page 3 shoul: 


a 
> 
= 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


z 
Rta 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


« 
: > { i 2 3 4 “dj 
7 , 2280 CERTIFICATE OF DEATH 
ff Reg. Dist. No. 
ad Le PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased ived. If institution: Len enes before odmission) 
Vi 9. _ 9. b. COUNTY“? 
( | ha vas CEe ee ee May oe, ince2 Georax— 
8 Ege its, write | ¢. LENGTH OF STAY IN 1b ¢,CITY OR TOWN (Waytside corporote limits, write RURAL ond give nearest town) = 
/ ‘ er 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
KD OR INSTITUTION h Of ON A FARM? 
ue goo y_C aUNSEA ves T] NOP 
3, NAME OF First Middle lost ‘4, DATE Month Day Year 
DECEASED OF Yo 
tr TELE SA en | mu Feb. 267 19 Se 
Fs 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED i & DATE OF BIRTH 9AGE (i gears IF UNDER 24 HRS. 
los! birthday} Month: iy Hi Min. 
by Lute wiooweD fi _—ivorceo P~ FAs oe p v4 Oye. et la 
Wo. Ree OCCUPATION (Gi: ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. si» fa (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


See prost of cata bale life, even if ee 


aS 


14. MOTHER'S. gan NAME 
© Meseoe 


DE! [oz IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. "f ANFORMANT Address 


Nees re eigen sae Were. A idles B5TY Vaus fl 


18, CAUSE OF DEATH [Enler only one couse per line for (0), (bl, ond {elf}, TN eres 
PART !. DEATH WAS CAUSED 8Y: . { 4 ji 4 NO DEATH 


IMMEDIATE CAUSE (0! pe ED ETA (Yin enth 
20.0 DUE TO 7 - 
Conditions, if ony, which rs Cn Relig ln a Lb Aber, 2 hws, 
gove rise to immediote 
case (0), stoting the under- | OVE TO : : Pe 
tying couse fost. {e) Btrrwnohin OK AA peters jinn 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. AVAS AUTOPSY 


PERFORMED? 
ves(] No) 
200. ACCIDENT WAS UNDERLYING [J _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 
nae Cee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Hour 0. m. While. Not while factory, street, office bidg., etc. 4 
p.m. 19 lot work [] ot work [J 


21. U certify that | attended the deceased from... 5 cfdt BWC 2, taLe fa 24, \9LShat | lost saw the deceased 
alive Cet 2 ee Tacs and that death accurred ot_.2_ frath the causes and on the date stated above. 


MEDICAL CERTIFICATION 


- 


ADDRESS (Street, city or town, stote) DATE SIGNED 
\CTUAL 
, SGNATUR cs) mo... 2%¢ EMhode Is land ;AtKAluiCe tol 2 laf 9 
/ PHYSICIAN'S 
NAME (Type)_Ae eh Car ate ae ae EE Ab. Rainier Ad. 5 
220. BURIAL, CREMATION, | 22. DATE THEREOF "Wa E OF CEMETERY OR CREMATORY. 22d. LOCATI ity, town, or county) Gar 
REMOVAL PS “ Te FZ 
a ~25-d f ic Led 2s TiVu Vas g Z 
73. SURPELOBTEG DIRECTOR'S SIGNATURE ADDRESS: da. REC'D BY REGI AR 


Pe, REGISTRARS SIGNATURE 
WAAR RAL, 


if o HEV4G [TO ig ¥ E12. Ca L “ h patewAR 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2969 CERTIFICATE OF DEATH 


92343 


ond 


oe a Reg. Dist. No. 
3 “4 1. PLAGE OF DEATH =? c a 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission 
8 a. s b. COUNTY 
od Mana ~ = bined ek < a> J 
Bq B. CITY OR TOWN (If outside corporsie limits, write Te. LENGTH OF STAY IN Tb @_CITY OR TOWN {if ouhide corporoie limit, write RURAL ond give nearest town) 
5 ba pe ae give nearest a) y 
ez eine : K [st ao 
et 2 d. NAME OF HOSPITAL wy not in hospi give. street address) _ 7" Y ) d. STREET ADDRESS e. IS RESIDERCE 
* x OR INSTITUTION 4)» KS ob: . of ON A SARM? 
€ 00 )). Hr 9 Z Pen. yes (A no 
3. NAME OF wi Middle St lost 4. DATE Month Bay Yeor = 
” DECEASED. = +) = . OF pear “7p a a = “oc 
© T° (ype oF print) yf. LB BE T WAAL Ma] JOY DEATH 1.05 22 >. ww 6 


Pages 1 


5. SEX. ‘ OR.OR RACE 17. MARRIED [[] NEVER MARRIED 8, DATE OF arm Ts 9. AGE (In yeors R] tf UNDER 24 HRS. 
“ & O Oo 4 YE a fost pen Months] Days - 
I ; OEE 4 —|wioowen | _oworcen] |4 A oF 


Jf [VOa. USUAL Sec UrATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY, 1, BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
ring rst of working tor n 3 
AtZ ASM LR, L 
13. FATRER'S CUT 14, NOUMER: 'S MAIDEN NAME > 
yee ae eee 4 
eee _eston? Mas. LOCAIA het Pb 


1g physician and completely fi 


1S. WAS see ee IN U. S. ARMED FORCES? |16. eos SECURITY Me dd 
(res, no, oe (It yes, give wor oF dates of service) la § 
bn, J% y) 


18, CAUSE OF DEATH [Enter only one couse per line For (), (bond a INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ~ s 
IMMEDIATE CAUSE (o] he at 


A 


Then please remave carbon papers. 


DUE TO Ke 


. = = 
Conditions, if ony, which je A KEALS * 


gove rite to immediote 
couse (o), stoting the under. ( OVE t0 


lying couse lost, oO) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
yes] No Py 


a ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
IR CONTRIBUTING [] CAUSE OF DEATH 
it EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County) (State) 
Hour ap. While Not while foctory, street, office bldg., etc. 4 1 
pm. 39 Jot work [7] of work an 3 


21. I certify that | attended the deceased from. Ae aor 195 ae loz. FEA on , 19.-5S.,that | last sow the deceased 
alive on. patho 2H wes, and that death accurre a _M, fram the causes ond ap the date stated above. 


Zz 
g 
= 
< 
3 
= 
& 
& 
Vv 
$ 
a 
Fr 
= 


ECTOR: After this certificate has been signed by the attendin, 


be detached far use as the burial-transit permit. 
the registror prior ta burial, crematian, or removal, and in any event within 72 hours after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be retaimed by the haspital or attending physician. 


ig s Poor (Street, city or town, ), Dati pS gee 
ACTUAL i: < 
i / SIGNA\ hewn MD, ae UB hp 
- : / Ti Dee 
PHYSICIAN'S = fF 
= g§ NAME (Type! CL < / on z (sé = 
aM ‘220. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Ze. NAME OF CEMETERY OR SEEUATOR 22d. LOCATION (City. tows, or county) (Stote) 
i VA if . 
pat Buevare” | 2/28/58 George Washington — Hyattsville, Maryland. 
e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S, age a 
5 3 3 ‘3 
YS Als 40 H, Gasch's Sons Hyattsville, Md. DATE... o cg ak Ce pee / 
Se a A EA ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2344 
2325 CERTIFICATE OF DEATH aes 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 


varyland > comtsince George 


¢. CITY OR TOWN (If cutside carporate limits, write RURAL and give neares! tawn) 


Landover Hills x 


on 


1, PLACE OF DEATH 
o. COUNTY 


Prince Georg ’ brah td 


Pt b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
ia C RURAL and give neares! town) 


heverly 5 days 


funerol directar, 


hauld be filed with 


© Ld. NAME OF HOSPITAL (If nor in hospital, give iivect eddreny d. STREET ADDRESS «IS RESIDENCE 
ra . OR INSTITUTION ON A FARM? 
2 Prince George General 4,800 Woodlawn Drive ves] no &) 
= oO 3. pest OF First Middle tast 4. ee Month Day Year 
a, (Type ar print) Jobn Sheehan DEATH Feb. 28 168 
e 3. SEX & COLOR OR RACE |7. MARRIED [gf NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 Tee IF UNDER 24 HRS. 
= 65° ses Manths Hours | Min. 
iC White WIDOWED []} oivorceo [J 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11 .BIRTHPLA 


: é Srna ase gra sas alae ae or eae 12. CITIZEN OF WHAT a ae 
24 eed 

a s 13. FATHER'S At 14, MOTHER'S: BE. ae 

Be John F,. Sheehan Brigdet Scanlon 

3 15. WAS D§CEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

2 3 

§ 1 faerie = | UW yostive SGhser dates chip LOE Ka F : Pre =% 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond (cl. 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


INTERVAL BETWI 


> 


Then pl 


uy x DUE TO 
/ Canditians, if any, which b) 
V gove rise to immediote a 


cause (a), stating the under- DUE TO 
Aa SL eo) 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
ves [J] No) 


icate hos been signed by the ottending physician and completely filled in 


detoched for use os the buriol-transit permit. 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I of item 18.) 
‘OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c, TIME OF INJURY Month, Doy, Year |70d. INJURY OCCURRED —_]20e. PLACE OF INJURY tHome, form, 120F. (City or town} (County) (State) 
Hour o. m. While Not while foctary, street, affice bldg., etc.) + 
pom. 19 Jat wark [1] at work (J ‘ 


21. | certify that | attended He deceased fram____ Ny cee 192Z., ti a Lae. poets , 19.525..that | last sow the deceased 
alive an. We. Toe ae angd-that death accurred SLI TA from the causes ond on the date stated abave. 


MEDICAL CERTIFICATION 


10 burial, cremotion, or removol, and in ony event w 


y the hospital or ottending physicion. 


CTOR: After this cer! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth: Page 4 


ADDRESS (Street, city ar town, s}cte) 9 DATE SIGNED. 
ae itn » ELL dl Lae Canker MAL | ELLE. 
gore 8 ' | [esvws  thanas G. Maloney, M. D L814 - 71st Ave, Landover Hills, Md. 

& S o> ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR eats me wil 7 3 LOCATION {Ciy, Tawa, or coum a aaa; aay 
a2 8s Mount Olivet Cemetery Washington Bec. 

; ee ‘ADDRESS Daa. REC'D BY “ae fer, SIGNATURE 
aes 3831 Ga. Ave. N.W. owt sung '58_| hid. OS 5 ee 


$A Nvaund 


ssory, please exe- 
Page 4 should be 


a 


File pages 1 and 2 with the registrar prior to burial, cremation, 


\ 


1€ any delay is 


ive Pages 1, 2, and 3 ta the funeral dire 
Page 5 may be retained far yaur fil 


in Item 18. 
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"in pen 


}e, writing the ward “pending 
ef Medical Examiner's Office alang with farm PM3. 
CTOR: Page 3 shauld be used a8 a burial-transit permit, 


ia 


cute the cert; 

forwarded 
TO FUNERAL Di 

ar remavol 


TO DEPUTY MEDICAL EXAMINER: This ce: 
of 
[3 


VS. A1SME(5) 
5M 9755 


y 


los 
i 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42345 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
2, USUAL RESIDENCE {Where deceosed lived. If institutions Residence before odmission) 


Prince Georges __masmano || °S™“" Maryland °°" Pr. Geo, 
b. cry oR TOWN Nt oud orate fi wie RURAL ¢. CITY OR TOWN (IF outside corporole limits, wrile RURAL ond give neares! town) 
m Bowie De OA. (Oo Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street odd , STREET ADDRESS, 1S RESIDENCE 
{If not in hospitol, give ai rest) og RESIDENCE 


Bowie Race Track Dispe sary! 919 40th Pla ves] NO¥ 


3. Ss OF First Middle Lost 4. DATE Month Day Yeor 


(ype or rn) Charles Malone _ Shryock Feb, 24 19 58 


5, SEX 6. COLOR OR RACE |7- MARRIED [RJ NEVER MARRIED []| B. DATE OF BIRTH % — fe ied IF UNDER TYEAR| IF UNDER 24 HRS. 
7 * 
Male White | wioowe F) pivorceo C] = 28-97 60 yn. peers) Sor | Pa ‘ 


100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


luring most of working lite, even if retired) 


Retired Clerk U.Se Gov't Maryland U, S.A. 


13. FATHER'S NAME “ 14, MOTHER'S MAIDEN NAME 
Theophilus Shryock Kate Malone 
{Pfes, no, oF unknown) INF yes, give wor or dates of service) 
Charles M, Shryock x ege Park, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] TSTEVA eTweDy 
PART DEATH MEBIATE CAUSE fo) Acute congestive heart failure 
uf UAL burTO 


1, if ony, = 1 Cardiovascular renal disease 


QUE TO 


couse lost. er 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)|19, Meee. 
7 MI 


yes(} NO 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
PRIMARY [] or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeor [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 120F. (City or town} (County) (Stote) 
Hour 9, m. While Not while foctory, street, office bldg, etc.) | 
Pm, w ‘ot work [[] ot work [7] ' 


21. Leertify that | took charge of the remains described above, held an Autopsy [_], Inspection [Inquiry [X, and find that 
death resulted from: Natural causes KJ, Accident [], Suicide 0, Homicide [], Undetermined cause [[]. 


Mc DATE SIGNED 
set nt Lehane.) Vit abavten mo, CHIEF MEDICAL EXAMINER [] 
Z 


ASSISTANT MEDICAL EXAMINER [} 


{J 
3 
NAME (hy John T, Maloney, M.D. DEPUTY MEDICAL EXAMINER [St February 25, 195 
No. ee JON, }22b, DATE THEREOF ‘T2c, NAME OF CEMETERY OR CREMATOR KX. 22d. LOCATION (City, town, or county) {Slote) 
Burt 2/27/58 Arlington National Arlington _, Virginia 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR Wb», REGISFRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. oaeMAR 3 (99 eae 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2346 


STATE r Reg. Dist. No. 
HEALTH DEPT. [piaceororatn ie ig 2. USUAL RESIDENCE (Where deceosed lived. If insfitution: Residence before admision) 
cae 0. COUNTY ©. STATE b. COUNTY 
me " Prince Georges MARYLAND and  ”°'"" pr. Geos. ps 
= £ B. CITY OR TOWN (Ht outideconporte in, wit RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=x ‘and give neores tows) ; 
Ss - / 

= Rive s : D.QeA. &f-_.. Manvel aut] Sa _ 2a! 

s d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address} d. STREET ADDRESS yr 8 ee 

Og / 

a f y YES NO: 
ot eee Lelend Memorial Hospital =|’ 617 9th ie ___| ves ne 
B58 . NAME OF First Middle lost 4. DATE Month Doy “Yeor 
sy eve ia nan SeatH 

s i 
eee Ea ard ss Martin Shupp _ February 17 19 58 _ 
5 Pa. = E |7- MARRIED i NEVER MARRIED [7]| B. DATE OF BIRTH is ace ipa JF UNDER IYEAR| IE UNDER 24 HRS. 
Rae 4 et er ato Months] Days | Hi Min. 
DERE le white _|WirowoO —_oworceo ri mallee |. ee 
ys eae Wo, USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country) ~— |i2, CITIZEN OF WHAT COUNTRY? 
ee BES during most of working lite, even if retired) 
Sor ae asterer =| Ss Contruction Maryland Le a a 3 
3 2 a 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO Dp 

Bie = 
gee a5 Fred__Snupp : ‘ _.Sfente' Gaptde 9 8 
Hee vs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ps é 2 {Yes no, or untnown} | (it yes, give war or dates al service) 

<= 
£455: — |___Esther_Shupp;__same_address_as_#_2.____ 
= a Pie 18 -— OF res eri ae xd per line far (0), (b). and (c).] DMAET AND DEATH 

ae ART 1. DEATH WAS CAU: 3 
Bee LLL 2K MMEBIATE CAUSE fo) Acute congestive heart failure = +2" 

n= rH 
ee 3 § 4 DUE TO 

aes be . . 
SESsE Conditions, if any. which ry Cardiovascular renal disease 
Beaet Gove rise to immediate couse ai. < = 
wReses (0), stoting the underlying¢ PUE TO 
eae fe oe cause lost. (e = a ess be = = 
3 e ie the 8 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART I{a)} 19. Was AUTOPSY r 
25u0 area oe PER 
bases a 8 yes] No §@) 
=: B & a = 200. ieee CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Ii of item 18.) 
Sp sls & [PRIMARY Cl or CONTRIBUTING 
-3=Re 5 | CAUSE OF DEATH. 
2, Fe oe , ae, ee — ES Ss = _ 
Fut aa © [20c. TIME OF INJURY — Month, Doy, Year] 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, + 20F. (Cily or town) (County) (State) 
BES. S a Hour o.m. White her ile factory. street, office bldg., etc.) | 
Pes = p.m. 19 ot work [] ot work , 
Set oe r - 5 z 5 A 
tS oe 21. Vecertify thot | toak charge of the remoins described abave, held an Autopsy [[]. Inspection (X]. Inquiry XY. ond in my 
im o3e = opinion death resulted from: Natural causes [KJ], Accident [J], Suicide [J], Hamicide [[], Undetermined manner [J 
2or?2o 
<9 55° 
3 3 CHIEF MEDICAL EXAMINER (7) aa Ere, 

7 ao 

5 US eg 5 ASSISTANT MEDICAL EXAMINER 

2szgo 
= 4 e 
Bay = as John T. M,loney, M.D. ee as DEPUTY MEDICAL EXAMINER J} = February 1/, 1958 “ 
orf = eS § = 72a. BURIAL, CREMATION, he DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘Td, LOCATION (Cily, town, ar county) (Stare) 
6 Ss2% 
oT er { ylang ae) _ & 
ae Le] » Ado. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME : Ai . a 
smast d pate FFB 2458 | Wiehe Aereh 


¥ A NvaInd 
ssl ve 934 


i  % 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Tem 2, Film 62285 /1/5° CERTIFICATE OF DEATH 


a 
\ 


12347 


a Reg. Dist. No. 

3 3 1. PLAGE OF DEAT ‘ 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
2 °. Py a. b. COUNTY 

az RiWEE Geopge_amue Maryland PG. 

a) b. CITY OR TOWN (If outside corporate limits, write | e7 LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 

s ‘ RURAL and give pearest town) 7) 

fare my EMSA Selisa 
a = d. NAME OF HOSPITAL (If nat in hospital, give street address) A YSTREET ADDRESS RESIDENCE 
bed OR INSTITUTION 


&. 


$032 -Med Feed GasksegZe ofr 
First Middle last 4. DATE Manth 


ry ; tort 
(Type ar print) M eth Ee S/b64AV4 peat BEB — 2 woe 


3 SEX © COLOR OR RACE ]7. mARRIED L] NEVER MARRIED [] |®. DATE OF BigTH 9, KGE (Io yeors [IFUNDER YEAR] IF UNDER 74 RS, 
ly wipoweD [Sf pivorceo |/, wl hf- 
pBPLACE 


bbicthdoy) in 
100. USUAL OCCUPATION (Give kind af work done| 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTAPLAC a. foreign country) 


during mast af warking life, even if retired) y Nege) ca t/ Ve. 


14. MOTHER'S MAIDEN NAME 


VILCICLA Wea Cat 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? * SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yer, ne oF unknown} Ift yes, give wor or dates of service) bvry~l A SYY Cer GoRx : A. eS, onl Lf 


18, CAUSE OF DEATH [Enter anly ane couse per line far (a). (5). ond fc).] : rae ‘ 
PART |. DEATH WAS CAUSED BY: i-- f ee 
~ eS IMMEDIATE CAUSE (a 4+ = 
- rs 


“ 
¢ DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


USA 


-popers. Pages | on 


the registrer prior to burial, cremation, or removol, ond in ony event within 72 hours iG 
deed 


43. FATHER'S NAME 


INTERVAL BETWEEN. 
ONSET ANQ DEATH 


Then please remove cor! 


Conditians, if any, which " 
gave ta immediote 

cause (0), stating the under. ( DUE TO 
lying cause last. @. 


Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (}]19. WAS AUTOPSY 
491X y~<9 Ahate re ves} No 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, form, | 20F. (City or fawn) (County) (Stote) 
Hour 0, m. While Not while factory, street, affice bidg., etc.) | 
p.m. lot wark [] at work ' 


21. 1 certify that | attended the deceased from; 
alive on ch. 19, 


MEDICAL CERTIFICATION. 


WSL, to_ Fe 3, 194-Ethat | last saw the deceased 


-;-+ and that death occurred at LL S° QM, fram the causes and on the date stated above. 
ADDRESS (Streel, city or fawn, state) DATE SIGNED 


‘OR: After this certificote has been signed by the ottending physicion ond completely filled in 


y the hospitol or attending physicion. 
detached for use os the burial-tronsit permit. 


LOR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Poge 4 


+ 
SIGNATURI 
a J 
2 3 PHYSICIAN'S: * 
S232 Nameitves Otte He G, Hadley 1252 - 6th St., S. Wa Washimeton, D.C... 
a8 3 ee Za. BURIAL, CREMATION, | 221 'E THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county; {Stote} 
£524 FTE | on en” KaFayette Mlerorin/ PARK BeOWaUi lle Pad _ 
~~ DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR 24b, REGISTRAR'S HUGNATURE 
r ' 
OS as ee, Jide: 8 (iy Leduek 


L/y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


R STATE CAL EXAMINER'S CERTIFICATE OF DEATH ; 2345 
Reg. Dist. No. 


HEALTHDEPT. [nace of ve = Cc 2, USUAL jored lived. If pe before odmission) 
. COUN 


NCE (Where 


ae ‘ * 9, COUNTY a ©. STATE 
ge é wi hAA A MARYLAND 
GE f b. CITY OR TO lt ovlyde corporate fimity, ia. OF STAY c. CITY DR TOWN {If outfide corporote limits, wrile RURAL ond give neorest jwn) 
a 
6235 
20 b- 
+ 4 = Le ‘ADDRESS a) a Is RESIDENCE 
oN oO f i“: ‘ 
SBRB°. F AS 4 , Game ves [] NO 
Bees — a =: er 
BESS 3. NAME OF First Cm 4. DATE Mgath Doy Yeor a 
Sl ZnS . / 
3 ee x (Type or print) a Ss é BeaTH 2 /z— 19 Se 
50 ae cs 5. SEX 6. as) OR RACE 17. MARRIED. NEVER MARRIED DATE OF 1, ue ASE Min He IF UNDER ne IF UNDER 24 HRS. 
ee YS th: Hi Mi 
Re 23 5 Fok wiooweo [] _ooivorceo [] 170] te mer a 
Fae eS 10a. USUAL OCCUPATION {Give kigd of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 id. LACE (Sote or foreign country) + fi. CITIZEN OF WHAT COUNTRY? 
3 a?s iy dyrjig most of working lite, even ff retired) 3 a 
o 
ee-= He ro ea (+ wy {on @ if Cae 
Sag 35 1 ips ye 4. MOTHER'S MALDEN NAME 
“oD 
cease 
ga OS 
fess) ach DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY N 
agee » | ah nwa it yer, give wor oF doles of rersice] 
— =e 8 | 
Ea SEs Oh = é 
Pees 18. CAUSE OF DEATH [Enter only one coute per line for {0}. (bj, ond (c).] ONSET AND SPAT 
3 eseag PART |. DEATH WAS CAUSED 8Y: 
223-° : IMMEDIATE CAUSE (0) ao. ~— 
ne £es Ua x DUE TO 
tse oa . . 
8 265 E Conditions, if ony. which {by A en 
awe gove rise to immediote couse 
Pesas (0), aia the underlying( PUE TO 
3 = 3 we co! fe). Ss 
“Po G2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
2o5~ o Q ee 6 RFORMED? 
Se_ oF >be 
weeee 5 YES O NO 
Hawes £ io =y == ae 
= Se of & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
Seiss | gleuatneaernon 
2 Oo a u ~ 
2325 Be z E =: : ee 
eG 22 & 3 [20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20F. "(City oF town) (County) (State) 
g=0 52 6 Hour. m. While Wat aki factory street, office bldg, lc} | 
o £ 
Peed = p.m. 19 ‘of work at work (] 
SEGRE : 7. " : 
5 ove 21. 1 certify thot | took charge af the remains desefibed obove, held an Autopsy iz Inspectian [Y, Inquiry and in my 
S38 opinjerthagth resulted fram: Notural causes Accident [], Suicide (0. Homicide [, Undetermined monner O 
oor 


CHIEF MEDICAL EXAMINER [7] PATE sige 


ASSISTANT MEDICAL EXAMINER 


RAM Soh A mh DEPUTY MEDICAL eee | E- 0. 12 My) Zl et 


Zio. BURIA-CREMAT ay) ib. DATE pols wale ©? a7 lente Ria. fia EN town, or county) Stole) 
OVAL Bota, y] b= vi¥) a 
4 2 ~ Sz 
FPA. TTRRCOR NGIGNATURE ADDRE! HO AES a5 Peal bee REC'D BY at doy REGISTRAR'S SIGNATURE 7 
VS. AISME } FEB i i 
5M 2/57 Se DATE ee Le 


MOA £1 J MO. 


ar its designated agent. 


execute the cegil 
4 shauid be f 


TO DEPUTY MEDICAL EXAMINER: 
cs ci 
TO FUNERAL DIR} 


> 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
2370 CERTIFICATE OF DEATH 2344) 


J Reg. Dist. No. 
reg 1, PLACE OF 
i °. cous Yv 
b. CIty war Uf oukide apne vo write @/c. LENGTH OF STAY IN Ib 
RURAL and give neqgg a yore : wi 
e y é. 
d 1 in hospital, gi Fins — 5 ry - ai 
A) An LAL = Se 
% ; Midgle 
‘ F 


om 
" 


5 
: 


fe. tS RESIDENCE 
ON A FARM? 


yes {J ae 


should be filed with 


the funeral 


& 


5 3. NAME OF Fj f x 
27 DECEASEO /) €. 1 ff We 4 17 & co 
= 8 (type or prin ALE L~ Donn wz7 : Sara Ld 19 
8 5. SEX 6. COLOR OR RACE ]7. MARRIED fx EVER MARRIED [7] | 8. DATE OF BIRTH %. Let ras yor [EUNOGR 1 YEAR] IF UNDER 74 HRS, 
= ‘7 p GF los} bighdoy) [Months] Doys Min. 
é a aot Cf |wivoweo (] ovorceo tf] |e 2 g yes, 
pe Oa: USUA} OCCUPATION (Give kind of watt done] 10b. KINO OF BUSINESS OR INDUSTRY |W. BIRTHPLACE (Cote or“foreign country) 12. CITIZEN OF WHAT yak, 
os gusing! mast of warking life, even if retiged) ¢ Ss 

a > 
gt 1 oy OA SS &{~ FZ ries Plea  & hu A a 
25 : a " J 
8% q 
ge hab 
3 3 AT SECURITY NO. 17. INFORMANT 5 ‘Address 3 a ; 
ee IHF yes, give wor oF dotes of service) y) h , y SAME AS 
As Ss mi Cha HAS Ben Lh LAA ABovE 
B= 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: pe A 
5 IMMEDIATE CAUSE (0} 
= 0 DUE To 

Conditions, if ony, which 


gove rise lo immediote 
couse (0), stating the under: 
tying couse lost. « 


DUE TO 


RECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


= 
a 
$ 
3 
= = 
ge 
22 
5 om = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Re Tier 
cat = Se. oe oe 
34 $ ves 1] NO 
35 E | 200. ACCIDENT WAS UNDERLYING [J] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
: & |OR CONTRIBUTING F) CAUSE OF DEATH 
£6 G [ (UF EITHER, NOTIFY MEDICAL EXAMINER) 
: ns 
8s & [20 TIME OF INJURY Month, wp Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, form, |20F, (City of town) (County) {Stote) 
3s ey Hour an. While Not ac foclory, street, office bldg., ral 
a = p.m, lot work [] of work 
* SS 
202 21. | certify that | gttended the deceased from.__ 7 7.5. 3__, 19._-_, to. IE. .. 12L.Zthat | last saw the deceasec! 
‘4 . 
ees 5 alive on. 7D heey SS ~ 124). 27_, and that death occurred a Ld DN from the causes and on the date stated above. 
= 33 we (Street, city or town, stote) DATE SIGNED 
on. ACTUAL Be ee ie Bors 3 
pees SIGNA eae 0. aay ae LY Antre “——- = 
Me | lees iL 
v & ‘| [prysician's } ‘ lid 
gees NAME (Type! VE z: Res > lft 
= 
S2°°? F mee Zab. DATE OTe Gai hs CEMETERY OR GR REMATORY TAFAOCATION (City. town, or county) (tote) yi 
2D oe PH. 
begs Ae Th cide 
* a 4 
- “oe cut. on {| 240. REC'D 8Y coo Ub, ee NS SIGNATURE? 
Ys Als cate FER2 0 ‘5h Sierrs 


onl 


ge 4 


Poges 1 and 2 >. be filed with 


hysicion ond completely 


‘unerol director, 


te be executed within 24 hours after death: Pa: 


ica 


that the deoth certifi 
ing p' 
Then please remove corbon papers. 


res 


: The law requ 
ling physician. 
After this certificate has been signed by the ottend 


the hospitol or ottend: 
letached for use os the buriol-transit permit. 


OR: 


om 
the registrar prior to burial, cremotion, or removal, ond in ony event within 72 hours oftge-Beath, 


may be reta’ 
TO FUNERAL DI 
page 3 should 


z 
< 
cs 
a 
> 
x 
a 
° 
Zz 
g 
< 
« 
° 
a 
= 
Ped 
= 
n 
° 
= 
° 
~ 


VS ANS (4) 
15M 10/57 


KM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2327 CERTIFICATE OF DEATH Ss 


1 cae aa 2. ween Se eee (Where deceased lived. If institution: Residence before odmission) 
E- 
PRINCE GEORGE'S MARYLAND MARYLAND > COUNTYERTNCE GEORGE'S 
b. CITY OR TOWN {If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neares! town} 
CHEVERLY. Days || /(4 COLLEGE PARK 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) . STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
PRINCE GEORGE'S GENERAL HOSPITA 5003 SHTAN ves sol) 
3. NAME OF First Middle 4. DATE Month Doy Yeor 
DECEASED | OF 
{Type oF rin MYRTLE pa OrATH 19 
5. SEX &, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |& DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS 
lost birthdoy) Hours Min 
FEMALE WHITE |wiooweoy —_ovorctoO | 2 MAY 1902 55m. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during mos! of working life, even if retired) 


housewife 
13. FATHER'S NAME 


William H,. Palmer 


11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


Mary Joseph Sherwood 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address Ghurch, V 
Wes, no. oF unknown), {U1 yes, give wor or dates of tervice) , 
| Lois S$ ied 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: _! ou ltt 
« IMMEDIATE CAUSE (o)_Carcinomatosia 
/ DUE TO 
Conditions, if any, which (o i Stomach 


gove rise to immediate 
couse (0), stoting the under, ( CUETO 
lying couse lost. {e) 


Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}|19. WAS AUTOPSY 
ves J no 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Port t or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


——— 

20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town} {County) {Stole} 
Hour oo. m. While Not t while Foctory, street, office bldg., etc.) | 
p.m. 19 tot work [] ot work [J j 


21. | certify that | attended the deceased from__19 Jan... 19.58 10.2 Feb . 19.58 ,thot | last saw the deceased 


aliveon_2@ Feb =a 19_58 --, and that ae occurred at_1_215_Am, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


SGNATUR Ken le, A 7M phe SLs MO. 
imetyes) DR. DONALD W MITCHELL MD 
gone Boe e958 | Cee CEMETERY OR CREM ATORY 72d. LOCATION (ity, town, or county) (Stote) 
pec be 
htt ae 7 F Lh. 5 1958 SN Oita a: Kagt_\, BRL 14 (eased 4 42, 


23. SYNERAL DIRECTOR'S SIGNATURE ADDRESS ee Mio, eci0 BY REGISTAR [2a yfoIcTaAR'S SON TURE 
pt ( Wome. p Ci 
& a FEB 4 ¢ 


G4 = ATi AY bir? [igoate ml 


MEDICAL CERTIFICATION 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2328 CERTIFICATE OF DEATH 


aA 


2301 


. 


d that death accurred at___9-¢30 Ma fram the causes and on the date stated abave. 


21.4 wat, W/ je deceased from._. 
alive an__. iol ee 


OR: 


a ~ Reg. Dist. No. 
= 
& SF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaved ved. I institution: Residence before edmission) 
3° 8 0. COUNTY ©. STAT b. COUNTY 
& £3 2 MARYLAND s 
= Md 
= Be b. CITY OR TOWN {If outside corpo Himnits, wril c. CITY OR TOWN {If outside corporote limits. write RURAL and give nearest town) 
g o2 RURAL ond give nearest town) 
‘o) fe) 
. > = 
ES + d. STREET ADDRESS e. 1S RESIDENCE 
So Ae “ ON A FARM’ 
g SS - yes 1] No x 
> Ot te 
£ £5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= 3- DECEASED OF 
& 23 (ype or print) Pa DEATH 19 
ee oe 6 COLOR Of RACE [?. MaRRIEDE] NEVER IS ole DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 20 HRS. 
= 3 lost birthdoy) Habis 
eer : wipoweo [] pvorceo[] | Jane 27th, 1908 
Sede Be Toe. Usual GCCUPATION (Give kind af work, one] 106. KIND OF BUSINESS OR INDUSTRY 17. BIRTHPLACE wea ‘of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8st uring moit of working life, even if refi 
£ 2s Cab Driver American Cab Cq. Manteno, Ill. USA 
g S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
epee 
g 825 David Joseph Soucie Cordelia Beaupre 
& £8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address Lanham, Mde 
‘Sy tee (Yes. nqor unknown) a oF dotar of service} 
8 of: Rint WW “L Unknown Myrtle A.Soucie, Box #168A, Route my 2 
£2 23 
ees 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c). INTERVAL BETWEEN 
8 
8 522 ONSET AND DEAgH 
205 PART |. DEATH WAS CAUSED BY: 
e Sel IMMEDIATE CAUSE (0) 
= ofc “a , 
5 =F . OUE TO 
3 
= £22 Conditions, if ony. which Ps 
é QES gove rise to immediote 
pe tat couse (0), stoting the under. ( PUE TO 
2 6° =? lying couse lost. {eh 
x g $5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a})]19. WAS AUTOPSY 
SRofS iS 
££ e232 < 
gasoo 6 ves] no[] 
= 2 u 
Fates = [20 ACCIDENT WAS UNDERLYING D1 _[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Vor Port Il of item 18.) 
=e = 
Bes & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
sees & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stole) 
ee ee) a Hour 0. m. White Not while foctory. street, office bldg., etc.) ! 
BERS = Jat work [1] at work = ' 
= 6s a 
LS AS 21922 ae LEE, 19.___.,thot | last saw the deceased 
ofos 
fase 
2e83 
29 
= 
a 
iz 
2 
‘D> 
2 
© 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 ADDRESS (Streeteity or 7 DATE SIGNE! 
A tte CL no HU Ctlige Ly Lig hid Lid Yofy 
£62 
322 NAME type) 
3 $ BS ‘Zo. BURIAL, CREMATION. 7b. DATE THEREOF ; ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. or ca SF aan = 
gef Burtt” | 2/19/1958 |Arlington Nat'l Cem. |Arlington, Virginia 
- 23. FUNERAL DIRECTOR'S IGNATURE RESS C7. oP 2do. REC’ BBY REGISTR: 24b. REGISTRARS SIGNATURI 
many — [Ceadee Commaaens G Arcmppce [emg HOPS CE 


15M 10/57 


SA Nvaund 


? : <sal 
WalAtddva¢ 


oat 


funeral director, 
id be filed 


+ 


Pages 1 and 2 


= remave carbon papers. 
ours ofter death. 


ie 


Then pleas 
the registror priar ta burial, crematian, ar remaval, and in any event withi 


: After this certificate has been signed by the attending physicion ond completely filled in by 


he hospital or attending physician. 


« 


jetached for use os the burial-transit permit. 


may be retained 


TO FUNERAL Di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 
page 3 shauld 


VS Al5 (4) 
15M 10/57 


li MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 
2302 
2329 CERTIFICATE OF DEATH ieueghee 


2. Lael RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Ma * COUNTY prinoe George 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


CE OF DEATH 


col 
rinoe George aki 
b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond on9 neorest town . fs 
Cheverly » id 19D ays Bellemead. xxx 
d. ees pea ay (If not in hospital, give street oddress) 'd. STREET ADDRESS eS RG 
ot LM 
Prinoe George General Hospital 7302 Parkwood Drive ves []_No pf 
2 Ray fes First Middle lost 4 pte Month Day Yeor 
Wwieeae a Ralph Re Staples Searn Feb. lines 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 3 
pe SU al 
Male White |wioweoQ —_oworceo] | 11-21-10 


100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of warking life, even if retired) 


Repairman-GagankShamiasherRNeparingPleasant Grove 


13. FATHER'S NAME 1, MOTHER'S MAIDEN NAME 

Wm. R. Staples Harriet C. Reid 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
iies.ons segeitteh oe Neat gocicer er ras vena 


Wilma anlegWife ame as above. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] 
PART I. DEATH WAS CAUSED BY: yl ess Gd 
ee), IMMEDIATE CAUSE (o)__/-/_ YP ATic FAILURE 
= DUE TO 


Conditions, if any, which mo RTAW C4 RR H sis 


Gove rise to immediate 
couse (a), stoting the under. ( OVE TO 
lying couse lost. () 


INTERVAL BETWEEN. 
ONSET AND DEATH 


rs Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS. AUTOFSY 
= 
3| BROWMCHOGENIC CARG@ WoOMA RT, BRowcH irasia 
© [200. ACCIDENT WAS UNDERLYING £]_ 1200. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Ft or Port I of item 18.) 
5 }OR CONTRIBUTING OF DEATH 
G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120 {City or town) (County) (Stote) 
rat Hour 9. m. While __ Not while toctory, street, office bldg... Sal] 
2 p.m. 19 lot work [) ot work 
21. I certify that | attended the deceased from_.2/2/ Roe Oo , 19.58, iy (pra ae ites 58, that | last saw the deceased 


alive Senay el Pek 54hey, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


MO. 33e3°PER aiid ¥ ei: ue S21 E53 


2__, and that death occurred at = 


Nawetyes) Dre William saan BS 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


72d. LOCATION (City, town, or county) (Stote) 
sii > Geo ge OuntvcyY Ma 
2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

é 


mrb2 458) 


123. FUNERAL DIRECTOR'S SIGNATURE — 


CO, of P0/-/4 = * st we 


S‘Anvrung 


esol vo aii 


Bam 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
yy Oor 
2371 CERTIFICATE OF DEATH 2354 


Reg. Dist. No. 


~—_i 


r DUE TO ; 
Conditions att jonyfawhich i [eg en CL zh AIS : ¢ mecth 5 
avadehertouimhadens 


sé 
3 “ I \ Ts Meee tat a ee eee {Where deceased lived. If institution: Residence before admission) 
s2 2 Prinve George Gounty saenanp |} ° Maryland bcouny Prince George 
a) 8 b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town) ; 
éz Allentown Life xX Allentown 
3 
oS d.. NAME OF HOSPITAL (If not in hospital, give street address) , d, STREET ADDRESS: e. 1S RESIDENCE 
% A OR INSTITUTION: f ON A FARM? 
a. $70 Allentown Road §, E €07 Allentown Road §,E. ves O Notx 
is 5 3. NAME OF First Middle lot 4. DATE Month Doy Year 
23 {Type oF pint JACKIE LEE THOMAS ban February 5, 1956 
=f 5, Sex 6. COLOR OR RACE |7. sAK@EBEI] NEVER MARRIED fie} | 8. DATE OF BIRTH % Pediat FUNDER eS 
33 Female | White pemomexn 2m | Sept.3,195 ele ss Meat bac 
§ 8 J 100, y fa sbi rive kind i ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ici each sagt King Tifvireven siren 
i Chita Infant Washington, D. C. U.S.A. 
ze 2 /V\3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Houston H. Thomas Shirley Woods 
=e 15, WAS DECEASED EVER IN U, S. ARMED F FORCES? 16. SOCIAL SECURITY NO. |17. (NFORMANT Address 5HGO/O J entown 
a fet. 0, OF unknown) 71, give wor or service} 
gt No one None Fouston H. Thomas Road, ,S.E. ,Wash. 22, 
2 g 18. CAUSE OF DEATH [Enter only one cause per line-for (0), (b), ond (c).} INTERVAL BETWEEN DC. 
a6 PART DEAT NAS AECAUSE (0 pepo Z SMEVATOLG fy fr J, sites 
= 
3 
é 
ea 
: 
5 
e-) 
8 
re 
in] 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 


€ 
3 
s 
3 
5 
2 
& 
e 
= 
aS 
A 
5 
“i> 
<2 
gs couse {0}, stoting the under ( DUE TO a - /} tj 
ccshene lying couse lost. el iL 71a OY ate uh Tig ¢ on =f) Ans; eginr fs 
8855 ‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
~ 93 ze 
2uae 
2856 S yes] nol] 
2eRs E | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
B8e5 & | gciiee, NOTIFY MEDICAL EXAMINER) 
& £ - Vv a 
SESE § [R00 TIME OF INIURY Month, Doy, Yeor [20d, INJURY OCCURRED [20=. PIACE OF INJURY (Home, farm, 1208, [city or tows) (County) (State) 
5.285 ra Hour 0. 1. 6 hile. _ Not while foctory, street, office bidg., etc.) | 
si : 5 g pm, lot work [] ot work [] ; ' 
tis. 21. | certify that lattended the deceased fram.__._ 7 /, SZ, tod 
e.2 . 4 
Sie 5 alive PLP «ie 12, and that death occurred af > 
ae 
« Mite omen th Cee. wo, Lier Borat: 
— 2 0. cm, A. 
c a 
coe ' 
eget fancies 7 THOMAS F, CULLEN 4400 Bowen Road $ 
asa pe ee ee 
s¥ a4 2 Za, Pap a 2b. DATE THEREOF ‘2c. NAME OF CEMETERY ORTRENATOR YC ‘2d. LOCATION (City, town, or county) {Slote) 
po. 
6 a2 ‘BYP Te eb.10,195q4 Arlington National APlington » Viveynia, 
- 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS Wash, ,D.o Ja. nena REGISTRAR | 2b; REGISTRARS SIGNATURE 
W. W. CHAMBERS CO. ,517 Lith St. ,S.E. , lost ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 6 
2372 CERTIFICATE OF DEATH U2do! 


Reg. Dist. No. 


mt 


3 Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ole S On te . : a a = PERFORMED? 
Clg . Sy ANG yes] No] 

= ]200. ACCIDENT WAS UNDERLYING [1]. /] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Part | or Part Il af item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEAT! 

G (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 

a While Not while factory, street, office bldg., etc.) u 

= jat work [7] ot work [7] ‘ 


21. I certify that, attended the deceased from. £262. 


ay 


Ww.25) 10 oe (2 ke, 19:2 Giithat | last saw the deceased 
oe, We __-, and that death occurred of, Lace 
at Se neeeee fet , 


—M, from the causes ond on the date stoted above. 


= 

8 5 1 Peale 2, USUAL Make (Where deceased tived. If institution: Residence befare admission) 7 

2 a. a b. COUNTY 

32 =~. Prince Georges MORITANG Veryland ‘Brince Georges 

z) 8 { Mi b. Se Toye (If outside Sri o limits, write | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

a and give nearest town! va 

ay : Mitcheliville 36 se ||A Mitchellville 

28. d. tae GF atldaly (If nat in hospital, give street address) / d, STREET ADDRESS e. beep 6 
a fO| Enterprise Road, Route #1 ‘Enterprise Road, Route #1 vest] NOT 
ws 3 3. NAME OF First Middle y Lost, 4. DATE Manth Doy Yeor 

vTe DECEASED - . OF > ote 

3 (ypecogen!) JA Ag a anh £7 lo Qy Pom fe 2-2 yo 

rt 5. SEX 6 COLOR OR RACE [7. MARRIED [A NEVER MARRIED [-] [8 DATE OF BIRTH 9, AGE (in year If UNDER 1 YEAR] IF UNDER 24 HRS, 

Sait 
& 3 Male White |woown  oworceot] (March 3rd 31872 ge ae ‘Ee 
a 8 qI 100. ede Paditetlaat) tony kind if peer oae 0b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luris mast re ki jife, -pyen if retirs 

Seg. Alacktsmith e*Farmér | Self-employed | Washington, D.C. USA 

8 8 13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME 

£8 Washington Giles Thompson Gusta Marmaduke 

3 8 i WAS Pear cute U.S. = Leics 16, SOCIAL SECURITY NO. | 17. INFORMANT Address Wash, DC 

z A aes Sbesbie eats oooh 

gt No ™*None None, Frances Le. Robertson, 2017 Quincy St.N.E, 

2 Hy 18, CAUSE OF DEATH [Enter only one couse per line for (0), {D), ond) (c).) l. , INTERVAL BETWEEN 

26 4 eS f 4 4 gy aa A > 

a5 rae eam, Chel A-ha gules Brombar<s 

££ hc a4 DUE TO ‘ “ q ; 2 

3 Canditi qj e Cae wae _Y. a lz = q 4 ; 

anditions, if any, which (o)__ Airy Mi F as -f SC RR fhm os a 

BH gove rise ta immediote 7 i) 

ey couse (a), stating the under. ( DUE TO . 

a lying couse lost. fey 

$ 

g 

3 

2 

2 

3 

$ 

£ 

3 

= 

rd 

° 

9 

= 


4 ADDRESS (Street, city or town, state) DATE SIGNED 
CTUAL : be 6: fe ae 2 ) r 4 7) 
/ SIGNATURI M.D. _ ALF ID Be 442 1 e....f! a tikes 2 Lf ms 


a 


page 3 shobs Be detached for use as the burial-tronsit permit. 


raarians Yh Won. &,S Ka ee deh eg oe | a, 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


may be retaingd by the hospital ar attending physician. 


a. BURIAL, CREMATION) | 2b, DATE THEREOF c,IJAME OF CEMETERY OR CREMATORY 72d, JOGATION {Gity, tawn, or county) rate) 
LBwOVA Gpeci p/ Ge ae) iG 1458 $ : by Z Q 
ot a4 ‘ VL ON Ata AVALEL ALE LOA MY id 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24 REC'D BY REGISTRAR | Kala pEC SpE ATURE 


SANS (4) W.W.Chambers Company, Riverdale, Md. pate FEB 2 6 ‘58 Ud each 


15M 9/55 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL 


FOR ST. 
HEALTH DEPT. 


Page 


ur files. 


fe pages 1 and 2 with the State Bata-d of He 


= 


gectar. 


If any delay is necessary. please 


MW within 72 hours ofter death. 


ith form PM3. Page 5 may be retained 


wil 
tn ony even! 


a buriol-transit permit. 


Wem 18. Give Pages 1, 2, and 3 ta the funera 


tin 
iner’s Office along 


in pencil 


ion, or removal, and 


mi 


3 
7. 
3 
0 
3 
2 
5 
3 
& 
2 
s 
i 


‘ate, writing the ward “pending 
tded to the Chief Medical Exo: 


a 


ar its designated agent, priar ta burial, eremat: 


execute the cey 


4 shauld be f 
TO FUNERAL DIREXTOR: Page 3 shautd be used as 


TO DEPUTY MEDICAL EXAMINER: This ce: 


gs 
= 
= 
F 
a 


$M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a 3e 


2356 
Reg. Dist, No. 


If institution: Residence EES She 


. PLACE OF DEATH 


oe. COUNT 
a Prince Georges 


b. CITY OR TOWN {It outide comporate limits, write RURAL 
ond give nearer! town} 


2. USUAL RESIOENGE (Where deceosed lived. 


©. STATE “Maryland b. COUNTY Prince Georges 


€. CITY OR TOWN (IF outside corporote limits, write RURAL and give neores! town) 


MARYLAND 
¢, LENGTH OF STAY IN Ib 


ie 7 
2h days Se. eat Pyeasant. = ie 
d. NAME OF HOSPITAL OR INSTITUTION, {If not in hospitol, give street address} yo STREET ADORE! e. egg 3 
( 
Prince Georges General Hospital _ j|_305__69th Place _|vs 0 nom 
3. NAME x First Middle Lost 4, DATE Month Doy Yeor 
{Type or print) josephin Thorne oes Feb 19 58 
5. Sx 6. ore ‘OR RACE |7, MARRIED [-] NEVER MARRIED []|8.OATE OF BIRTH = SSSCS™*«~CD«w AGE finzeen IFUNDER TYEAR] IF UNDER 24 HRS. 
ea bicthdar] a ne 
eile ite [Owe OT ovorceo 8-13-73 rea eg He ag) 
1a] USUAL OCCUPATION kind of work done| 106. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 


_Buting most of working life, even if retired) 


A 


oni 
13, FATHER'S NAME 


2. CITIZEN OF WHAT COUNTRY? 
U.S.A. y 


-Wa: gshington, D.C. 


ua. MOTHER’ S$ MAIDEN NAMI 


15, Was DECEAS PMc AE acd OER 116. SOCIAL SECURITY NO. 17, maa tetas ‘Address. ——. 
No | | Madeline _F. Thorne; same_address as # 2. = 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bj, ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) _____ Py monary embolism “ = . . 


FOuU.o DUE TO 
Conditions, if ony, which b 
aricha te teauaeens ) ___Fracture_of_right femur — 3 
{0}, stoting the underlying( OVE TO 
couse fost. {ec}. — . £ es 7 a 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yay]19. Was AuTorsy 
a ERFORMED? 
s vege Not 
& Pauher Bho, CO CAUSE WAS 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) — 
= or 
© [CAUSE O1 
Fali_in_home__ = Ps 
G | 20c. TIME OF INJURY = Month, Day, Yeor | 20d. INJURY OCCURRED ~ PLACE OF INJURY (Home, form, 120. (City oF town} (County) {Stote) 
6 Hour 9, m. While Not while? factory, street, office bidg., etc.) | 
3 " 1-12-54 ot work ol work $f] Home ‘4 Pleasan Py Geo Md 
2.0 eantity that ( taok charge of the remains described above, held an Autapsy i Inspectian & Inquiry fl. and in my 


opinion death resulted fram: 


a) - 


Jéhn T, Maloney, M 


Natural couses im) Accident [b] 


Suicide [1], Hamicide (J, Undetermined manner im] 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [-} 


ACTUAL 
SIGNATURE. 


EXAMINER’! 
NAME (Type) 


To. i remelne 2b. DAT ATHEREOF 
OVAL {Spacify] 
"Ex 7-5 8 


23. FUBERAL DIRECTOR'S SIGNATURE 


: a Bye (Cb/- 


hear 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9357 
“9 CERTIFICATE OF DEATH \ edo 


Reg. Dist. No. 


x 


St ee _———— 2 
S$ 3 = - Beit a 4 or RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
3 . 
= 23 Prince George's maRYLAND |) ° rylend > COUNTY Pr, George's 
: = 
€£ Be B. CITY OR TOWN (If avtiide corporate limits, write |e, LENGTH OF STAYIN Ib ¢. CITY OR TOWN (IF oulside carporole limits, write RURAL ond give nearest lown) 
@ 33 uy ‘ond aie 3 eg Fong) in . 
3 Sz ver Mitt » Md. 23- Yrs xX Silver Hill, Maryland 
22 £ 2 a d. NAME OF HOSPITAL {If not in hospital. give street address) d. STREET ADDRESS e. tS RESIDENCE 
6 =~ 7 OR INSTITUTION: L ON A FARM? 
3 é ~ [pon 6631l- Bedford Lane S.E. ves] no AK 
= 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Nag (Type ot print) NETTIE THORNE beaty Feb. Tike 19 58 
¢ 
es 3. SEX 6. COLOR OR RACE 7. MARRIED -] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE {tn yon IF UNDER V YEAR] IF UNDER 24 HRS 
urthdoy, Month: Or Hi Mi 
i Female White  |wivoweoKX ovorceo[} | Jan. 16— 1874 yer aa Slee 
a 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
sé during most of working life, even if retired) 
a Housewife Domestic Maryland USA 
3 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
86 lor: 
Se Josiah Taylor Catherine Young 
2 mF 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yes, no, oF unknown) IHF yes, give wor or dates of vervice} 
£ No None Pearl V. Thorne Same as # 2. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please 


the registrar prior to burial, cremotion, ar remaval, and in any event wit} 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] : 
PART |, DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (o! 
/ DUE TO 


Conditions, if ony, which (o) 


gove rise to immediate 
couse (a), stating the ynder- ( CUETO 
lying couse last. {c}. 


After this certificote has been signed by the attending physician ond completely 


mn 


page 3 shi 


REEMNS Macolm Lent Sle Ae wee 


E 
3 
0 a 
c = 
Bice, 
236 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ros = 
“Seay 
aC) S yes) not) 
Pos = | 200. ACCIDENT WAS UNDERLYING [) _]20b. DESCRIBE HOW INJURY OCCURRED. {Enter ature of injury in Part 1 or Port I oF item 16.) 
§ & | or CONTRIBUTING 
eed & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
g = 
ots & [20c. TIME OF INJURY Month, a Year [20d. INJURY OCCURRED — ]206. PLACE OF INJURY IHome, farm, 120. (City or town} (County) (State) 
5.2 8 Reo ami. White __ Not mtr factory, street, affice bldg, etc.) 
be. = p.m. lat work [7] ot work ' 
= Ss 3 
so 21. | certify that | attended the deceased fram._. ue Som ae WARZ, to:Ndde “T= -- 1949-9.,that | lost saw the deceased! 
2 a 
ars alive an_ geez. ee pees and that death accurred att: 2AM, fram the causes and an the date stated above. 
£2 0 
£é3 ADDRESS (Street, city @r town, state) DATE SIGNED 
> 7 
250 i= ti/ 
pes Senart wo. AL. > es A 
a 
‘9 
= 
1 
> 
9 
& 


a es ne ee 
Za. pana ition ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. tO TON (City. town, or county) (State) 
7 Gia Et” Feb. 8-1958 | Cedar Hill Cemeter Suitland, Maryland. 
2da. REC'D BY eee ‘ab. REGISTRAR'S SIGNATURE 
rs 
pa EB1 O58 [i geet oo ,/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed wit! 


TO FUNER. 


bes 


BE 
gs 
Ba 


1 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 235 i 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ' 
_ = 253 4 __Reg. Dist. No. 


1. MACE OF PeaTH rT 2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before admission) 
°. 


Prince Georges Magivatie || S STATE Maryland ». COUNTY = Dp Geo 


a 
ma 


rr] Bb. CITY OR TOWN tt ouride corporate iin write RURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote fimits, write RURAL and give nearest town). 
wedges ster 0} 
Cheverly DOA. x West Lanham Hills 
4 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS pee 3 
f Prince Georges General Hospital __||_4907-__78th_Avenue_ : _ives TNO 
3. NAME OF Firt Middle Lost 4 DATE Month Doy Yeor 
(Type or print Peter Hans Trave ortn February lst, 1958 
6. COLOR OR RACE [7- MARRIED [J NEVER MARRIED []|8. DATE OF GIRTH 77 if AGE th reon ~TIFUNDER IYEAR| IF UNDER 24 HiS._ 
ee Months Hours | Min. 
e wivoweo [] olvorceo [] |_August ae 1922 | 35 yn. 


2. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


Wo, USUAL OCCUPATION ‘ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 
intendant Civil Service| Germany 
14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
Unknown - __ Gertrude Myer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. [17, INFORMANT Address 


AeA EGE ASE E VERE S EED FONG 
‘Yes [wins 


File poges 1 and 2 with the Stote 


!, and in any event within 72 haurs after deoth. 


form PM3. Page 5 moy be retoined 


“pending™ in pencil in Item 18. Give Pages 1, 2. ond 3 to the funera} 


TO DEPUTY MEDICAL EXAMINER: This certificate shauid be executed within 24 hours ofter death. If ony delay is necessary. please 


ae Mrs. Peter Trave; same address as # 2. 
Se = = = — —_— -— = —— —— SSS =e = — 
oy 18. bgon! . it oo per line for (0), {b). ond (c).} IRTERVAL AFT WEEN 
a be iy 
2. IMMEDIATE CAUSE (0) Hemorrhage and shock = : 
os . OUE TO if 
52 L Conditions, if ony, which a __ Grushed chest end abdomen == 2s 
as gove je couse 
so {o}, stoting the underlyingg CUETO 
* oe couse fost. (e) “ [ ca 2 ee = = A =. 
96 = 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]1 was AUTORSY 
wo er oT ‘ORMI 
€ 
ste 5 aie SS ves) SOT 
3 4 4 = Har AL coe oa a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
vers = or 
S22 ©) | Sun OORT Operator of an automobile in collision with a bus. 
ot 2° 3 |20c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY jie tain, 120. (City or town) (County) ~ (State) 
£g°%2 rt r ; Whill Not whil factory, street, office bldg., etc.) | 
eety Of 18 SHB Re 03-58 ati Sct] Bighway | Washington, D.C. 
Et OD ah * 5 . . . 
2 Ss 2). I certify that | took charge of the remains described obove, held an Autopsy §GK Inspection [J], Inquiry (XJ, and in my 
ods 5 apinian deoth resulted fram: Natural couses [J], Accident ¥¥ Suicide [], Homicide [], Undetermined manner [] 
BPe 
885 
«: 3 eh ee ‘ IEF MEDICAL EXAMINER J} eae oy 
rate: ASSISTANT MEDICAL EXAMINER [7] 
a 4 
2oa2 EXAMINER’ 
o2eEs NAME (Type) JOhn T. Maloney, M.D. DEPUTY MEDICAL EXAMINER [{] 
= 2 ——— ao 1 — = ———— r ee = SE OS = ~ 4 
22 5 es Te. BURIAL, CREMATION, /ZZb. DATE THEREOF |AME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Ss ci . 4 
b2G5 crema fo 2/4/58 Fort Lincoln Cremato Colmar Manor, Md. 
a 23. FUNGRAL DIRECTOR'S SIGNATURE ‘ADDRESS én. REC'D BY REGISTRAR | 24b. — SIGNATURE ora 
VS. AISME Gasch's 9% E i MS " 
end « Gasch aS ons Hyattsville Md. oateB 3 158 hy ue Or ver ae iY 


al 


2374 CERTIFICATE OF DEATH 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {| 2.3.5‘) 
mi) 


E: 1S Reg. Dist. No. 
3 4 3 |, PLAGE OF DEATH 2. USUAL R ae pe deceased lived. If institution: Residence before admission) 
Fy °. Ry ° ’. county 
33 PRICE CKORGES MARYLAND "Na 43 Lae. Sreimce Ye 
Sy B. CITY OR TOWN {lf outside corporate limits, write Te, UENGTH OF STAY IN Tb €. CITY OR TOWN (IWoutside corporote limits, write RURAL ond give nearest ae 
33 — RAL ond giye nearest town) a) t V3 
23 ws He igh X Dystricl Here hk 
Ze OF HOSPITAL [if notin hospital, Sve see! oddress d. STREET ADDRESS @. IS RESIDENCE 
= KN & BR INSTITUTION y BL a / Z J, Suse: 
: } ATE WA y 5 4 LATeuwes Z Vv yes (]_No [5r 
= 6 3. aoe oo ec a Middle Lost 4 pare oo Doy Yeor 
3 (Type er print) (YO NAS 3 4 my lm Beata o 2 19 TY 
a 
i 5. SEX 6. COLOR OR RACE |7. MARRIED faq NEVER MARRIED [-} |®. DATE OF BIRTH 9. AGE Fol a TF UNDER 24 HRS. 
Sd ) nh Z a fe 5 lost bethdoy) Doys | Hours] Min. 
Lp wiooweD [) owvorceo OQ) | AYou az ¢ 


100. eee OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. ere or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


oF ‘of working life, even if ppt) 
Same is SA 


2 \ CwAn/ 
he ey NAME Va, mea MAIDEN NAME 
I a do aoe De vey Cotare Zig ates or 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
“Fsl¥ Jie vay PLel 


(fas, no, oF unknownt {10 yes, give war or dotes of service) None iis ay L. Z, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c}-) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: j Wek 
: IMMEDIATE CAUSE (0) U cade Wheart Ee ogee 2 tae te 


" DUE TO 


ns, if anys sure n Crthsle Selene Mert feepexre 


in 72 hours after death. 


o 
a 
o 
a 
2 
5 
& 
e 
> 
9 
& 
2 
g 
a 
ic 
6 
= 
= 


that the death certificate be executed within 24 haurs ofter death: Pa: 


A that | last saw the deceased 


21, U certify that Latiended the decepfed fram 173-6 .__Z_/, 19. 
a ; 
3 __AM, fram the causes and an the date stated abave. 


alive an___' ~ 22, and that death occurred at, 


4 gove rise to immediole( 9 1° 
couse (9), stoting the under: pe 

g Iyingicouse lost, ig YE COMYo 2 XO. 
2 iz Patt i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
S = 
£ cS yes] NOG” 
2 |e ACCIDENT WAS UNDERLYING [) 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inury in Fort | or Port I of item 18) 
$ & | or CONTRIBUTING L] CAUSE OF DEA’ 
e | ie etree NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF ay Month, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, 120, (City oF town) (County) (Store) 
5. 8 Hour m Sones es While Not while sere area OfyeePiagiret,) i, 
3 3 Stam ake 19, f@lot work [ot work] { 
@ 
2 
° 
= 
= 
a 


2 
aS 
BS 
Aes 
z 
a 
£ 
6 
3 
2 
S 
5 
< 
2 
ire) 
rd 
‘Ss 
a2 
a 
D 
= 
a] 
e 
Pa 
° 
° 
= 
> 
a 
e 
Ad 
e 
S 
3 
z-) 
3 
£ 
2 
ro 
= 
o 
8 
2 
= 
5S 
= 
=< 
4 
° 
= 
9 
g 


be detached for use as the burial 
the registror prior ta burial, crematian, or remaval, and in any event wi! 


ACTUAL s 
SIGNATUR LE el MD. 


PHYSICIAN’! 
at BEV TAM _S. brcsonl uD. 
ie IAL, CHEMATION, | 2b ig THEREOF Gi ong ; 
eee ee ed. ncaa e 
“Lt2£2 <i 

Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) Cg g 6 
15M 10/57 q DA am 6 ‘if ary sa al f 


« 


may be ret 
TO FUNERA) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
page 3 sho. 


“ar aaLe 
Aya IS 


s°A 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


& 


2361 
7 9339 CERTIFICATE OF DEATH a 230 
= ae Reg. Dist. No. a 
-: Fi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmisior) 
s & °. o. STATE b. YY 
ore Prince Gea ges MARYLAND Varyla nd BeiNce Georges 
£8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
re RURAL and give neorest a) : 
ee Cheverly , . 2 days * Hyattsville 
2 < d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS. e. IS RESIDENCE 
co OR INSTITUTION ‘ON A FARM? 
ees Prince Georges General 99) 37th Place ves [] NO 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= es DECEASED 4 OF 
& £3. {Type or print) Charles Travis DEATH 2 Uy Sy 988 
= oo 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIECDE] |®. DATE OF BIRTH 9. AGE {In years [!F UNDER 1 YEAR] iF UNDER 24 HRS. 
= wre Jost birthdoy) [Months] Doys | Hours | Min. 
a. Male white winoweo[] _vivorceo | ~— 9-08 9 yn. 
& eb. 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Bs 5x EB TOR oF wotking lie, ven if exc Mi ‘ 
g es anitary OnMLSS LONe Bookkeeper Missouri U.S.A. 
a a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
me i 2 
aes Wesley E Travis Bertha E Levermann 
>5 — 
FA . WAS DECEASED EVER IN U. D FORCES? u r . ]17. INFORMANT + Ad ears 
By) RESETS ote [SOOM Soom no. OT Marquard @ Travis 
ay Yes WoW 34 03 9865 | Brother Hyattsville, Maryland. 
aaah TB. CAUSE OF DEATH [Enter only one couse per lina for (0). (6). ond (c).} INTERVAL BETWEEN. 
2 ~ ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: CGa C2a7 
$ 2 u 5 IMMEDIATE CAUSE (o}. 
££ DUE TO 
Conditions, if ony, which e 


gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost. to 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 


yes] no[] 


© 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ml of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


the burial-tronsit permit. 
|, cremation, ar remavol, and in ony event wi 


TOR: After this certificote hos been signed by the attending physician ond ¢: 


y the hospitol ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth certify 


3 0c. TIME OF INJURY Mor Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
g Hour 0. While Not while foctory, street, office bldg., etc.) 4 
3 p. 19 Jot work [J ot work [J Hl 
2 ; S = 
3 21. I certify thot | attended the deceased from... A lf WRB. ee aT E_., 19.3K thot | last sow the deceased 
285 alive an__ ES i ee DY, and that death accurred at_________. M, fram the causes and on the date stated abave 
3 = ee y ) ADDRESS (Street, city or town, stote) DATE SIGNED 
& Fe AL } = 
ee Seite Ke. Py 00. LBL CALL ALIN, ST. 
azo 
BoB PHYSICIAN'S, f 
e232 mun Aawens Db oS ae Vv crsvleee #42 
B2°°8 720. BURIAL, CREMATION, | Z2b. DATE THEREOF Zac. NAME OF CEMETERY OR EREMATORY. 72d. LOCATION (City, town, or county) (Store) 
aS By REMQYAL Specity) < a 4 SERMARON : 
28 ura Feb 18, 1958 Arlington National Arlington Va. 
3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ab, cali SIGNATURE 
VS A15 (4 a } - See ; { 4 
Tsu n/a? F, Gasch's “ons llyattsville Md. vaREBM & ‘53 Coe Se ere 


FA avayns 


SS6l 81 93, 
Ny Al 


HO A Se 
Sc \\ I-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


sie MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2361 
2334 Items 13, 1h Fi126226 2a? hed? ot Reg. Dist. No. 


HEALTH DEPT. }, PLACE OF DEA —— 2. USUAL RESIDENCE (Where deceased lived. If institution: Revidence betore ie 
© * e. COUNTY 2 0. STATI COUNTY f 
2 Dine An et _spsy)_MARYIAND A eA Gen, 
bb. CITYPQOR TOWN Ii! ouhide corporate limits, writeQRURAL ¢. ENGTH OF STAY IN Ib 
X eases! town) 


AS -~v0-4 4 


AME SPITAL OR INSTITUTION (If not in hospital, give street oddress) 
Pi 


fd. STREET ADORESS 
pl eo C504, wool Mop ee 


¢. CITY OR TOYA {IF outyae corporote lithits, write RURAL ond give nearest town) 
x [Y-S—- Ge te 
. 1S RESIDEN! 


‘ector. 
our fi 


wv, 
4. 
2 
oe 

\ 


If ony delay is necessary. please 


Ue Pe 


V3. FATHER'S NAME y 4. oban. s MAID N NAME 


Clifford Mantor Year) Holland 4 


ie WAS DECEASED EVER IN U. S. ARMED sie il SOCIAL SECURITY NO. . INFORMANT Address 


‘in 73 | Ut yes, give wer er dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ene (o. 7 


PART |. DEATH WAS CAUSED. 
IMMEDIATE CAUSE ie) A * 


vA x OUE TO 


ConttionsMiidenys,, which rs ye ee baron f/, Y ; 
Gove rite to immediote cause ia 


S 
E506 . ¥ DAT Month ry Yo 
2858 DECEASED. OF ea op Pi 
2 eer (Type or print) DEATH a wee | 
Eyes ke gl 3) 
o Se 5. TS wlte %. DA i) BIRTH 9. AGE tn yon [IF UNDER TYEAR] IF UNDER 24 HRS, 
Qped at bithday) sey Bastien 
oes Det Mecorn ovorceo (J = peg[ alien oes ones 
Spe Tpnrole, USUAL OCCUPATION ind of wark dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11, a oa (Stote or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
een a) of vel life, even if retired) 
nN °o e 

igor 3 

ane 

SE 

ag 

% 


— 


aq Fo. 


HERVAL BETWEEN 
ONSET AND DEATH 


=¢ 


"s Office along with form PM3. Page 5 may be retain 


Page 3 should be wsed os o byurial-tronsit permi}. 


(0), stating the undertying( PUE TO 
couse fost. = cM 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ai: ee AUTOPSY 


REORMED? 
yes] NO [3 


“pending™ im pencil in ttem 18. Give Pages 1, 


200. E EXTERN CAUsE w AS 20b. DESCRIBESHOW INJURY OCCURRED. (Enter noture of injury in Pop I or Port Il of item 8) = 
PRIMARY © CONTRIBUTING [] Se 


Z 
2 
S 
E 
8 
3 
2 
= 


CAUSE OF DEATH. ee | 
0c. TIME OF INJURY — Month, Doy, Yeor —|20d. INJURY OCCURRED |20e. [PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
othe <TWhite Not while foctpryp street, office bldg., etc. aH H er aa 
LS Werte Meee Nennc 2,3 OO 


21. V certify thot | taok chorge af the remains described above, held an Autopsy al Inspection [k~ tnquiry [G-/bnd in my 
opinian dg6M% resulted from: Natural couses [1], Accident [], Suicide [pa-Homicide (1. Undetermined manner || 


ACTUAL 
siGnature_ SWC} ty = 


2 
5 
z 
2. 
5 
¢ 


3: 
orded ta the Chief Medical Exominer’ 


ECTOR: 


or its designated agent, pricr to burial, cremation, ar removal 


DATE SIGNED 


mo, CHIEF MEDICAL EXAMINER [7] 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


= ZL : = ASSISTANT MEDICAL EXAMINER [] 
E-) 
fue NAME Clipe} A M es DEPUTY MEDICAL EXAMINER [J iD) ed [S$ - a) Ke 
25 Wf f Pa 2 Y_ = 
poe ‘Tio. BURIAL, CREMATION, [7221 fc. NAME Of Ah ‘OR CREMATORY Tad. LBEATION (Cig town, es {Stqye) 
$42 Ye aie ) ek SA 
be j pee 
° keV A ell 
bs 23. FARERAL DIRECTOR'S SIGNATUR' ADDRESS: 2da. REC'D Stans | Me LAR'S: aul 
VS, AISME + 8 5 2 ry a 
5M 2/57 i179, 9 fe172 Lele Ee are FE 2 Noa eee : 


7 ae & Dee fr. A=. 


1 MARYLAND STATE AIMINER'S.C OF HEALTH—BALTIMORE, 18 


Onpr 
BDICAL EXAMINER'S CERTIFICATE OF DEATH edbe 
FOR STATE = 3! Reg. Dist. No. 
HEALTH DEPT. 1 PLACE OF DE TH 2. USUAL eine (Where deceoted lived. If institution: Residence before admission) 
2 ° 
H ie aes maryann || & STATE OSTA Maryland SPN’, Pr. Geoe 
aE o/ ¢. LENGTH OF STAY IN Ib ji CITY OR TOWN (If ovlside corporate limits, wrile RURAL ond give neares! town) = 
g 55% sme 5702 Chillun Heights Drive __ 
ey d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) . STREET ADDRESS @. IS RESIDENCE 
é 3 r tt le ON A FARM? 
ra YES Ne 
eae fl | -Georges-General Hospital _.__ =a lg svi = = ane 26 
Bsse Fiest Middle ont 4. DATE Month Day Yeor 
Cres) 
Bees SEATS Feb 20 19 58 
pf ot ona. Suge Wad OD oe EV Ya fe e 
So -< 6. COLOR OR RACE |7. MARRIED PX} NEVER MARRIED []|®. DATE OF BIRTH 9. AGE Keven IE UNDER 1YEAR| IF UNDER 24 HRS. 
ao BS Dawe onences * Months | Doys | Hours | Min. 
eas colored Eye oworceo EI ||. RISEeS cee ee a ae ud 
5 ov 100. SUAL OCCUPATION “ate kind of work done! 10b. KIND | OF BUSINESS OR INDUSTRY [ V1. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
DS during most af working life, even if retired) 
8 
e_ I Housewitie ~ N. Carolina __| U.S. a 2 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oa 
8 
a Willie Felton Dorothy Malone _ = 4 : 
2 TS. WAS DECEASED EVER IN U. 5. ARMEO FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addrens 
a Plevna eterna) {ih pen, deo onset dates of wertlen) 
_ John Waddy; same address as # 2. 


< 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


INTERV, 
ONSET AND DEAT 


18, CAUSE OF DEATH [Enter only one couse per line fo 


PART 1, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) Septicemia 


4 7) b / —- — a ma = ws j % 


DUE TO 
Conditions, if ony, which  Generalizea peritonitis 
gove rise to immediate coure = Fi 7 = Sy a e 
{0}, stoting the underlying( PUETO 
LEU GUE (___ Ruptured _appendicial abscess. es eae =. 
Fa PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/ 19, Was Avior 
ml 
fy 3 yesK] nol] 
= 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ! or Port {I of item 18.) 
E PRIMARY ©) or CONTRIBUTING 
§ | CAUSE OF DEATH. 
% [20c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1201. (City or town) "Lm Core ie: ~ (Stote) 
a Hour 0. m, While eyes factory, streel, office bidg., etc.) | 
= p.m. 9 ot work [] ot work [J i 


21. V certify that 1 taok charge af the remains described above, held an Autopsy [|], Inspection R% Inquiry J, and in my 
opinian death resulted fram: Natural causes f&). Accident Es Suicide Oo. Hamicide D. Undetermined manner ff 


orded to the Chief Medical Exominer’s Office alang with form PM3. 


ECTOR: Page 3 should be used as @ burial-tronsi? permit. 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 haurs after death. 


ficote, writing the word “pending’’ in pencil in Item, 18. Give Poges 1, 2, 


ae Lat NA (i ne DATE SIGHED 
<€ ~ RUAN ee heabonree —~__mp, CHIEF MEDICAL EXAMINER oO 
ae ve ASSISTANT MEDICAL EXAMINER [_] 
£2 EXAMINE! 
22 NAME (ly ohn_T. Maloney, M.Do , DEPUTY MEDICAL EXAMINER [JT Feb. 22, 1958 | 
2 eS Mo. BURIAL, CREMATION. | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or counly) (Store) 
: Ee 4 REMOVAL (Specify) a W alle W net 
° B a 219) oodlewn Ce: a6 ton, D, C, = 
iy RECT s SONATIFE : ADORE: as 2ao. REC'D BY REGISTRAR | 245 REGISTRAR'S SIGNATURE 
Ss. AISME ungpe 1 Home ce, Washington, D. C. 4 vr he 
5M 2/57 card _f DATE _EFB2 5. 58 | We _ 


5 


| / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wed 
2375 CERTIFICATE OF DEATH sen owe ng (17308 


sc 
\ 8 3 VTIACE OF DEATH, nce George's 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
52 8 MARYLAND aryland » COUNBrince George's 
2 g b. Sa OR “are {lf sulice Sash limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR ohh {If outside Nc ie ah limits, write RURAL ond give neorest town) 
$2 Vit fa Heights Ma x Villa Heights, Md. 
¢ oS a. aaa eee {iF not in hospitol, give street oddress) jd. STREET ADDRESS e. g aged 
= 3818 58th avenue 3818 S8th avenue,. YES F] No FX} 
5 2 ae I First J Middle Lost 4. pee Month Yeor 
; Cope ariprinij sabella May Walker peare Feb 6, 1988- 19 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [IK NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
female white |wioowo pivorceo 1] May 1, 1875 ‘gi peony zone pecs Netcare! (fia 


10a. USUAL OCCUPATION (Give kind of work done! 


popers. 


74 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ during most of, at his. even, if iL rere * 

e8 ewit own home Pennsylvania USA 

8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

: 3 fdenry Grisinger 2? Irvin 

a2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 

£2 Yes. no, of unknown) UE yes, ve wor or dates of vervicel ‘ 3 i ; 

g no none Vincent G. Walkendifer Villa Heights Ma. 

18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond {ch} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 6Y: 
IMMEDIATE CAUSE (o} 


,, y Z . = ONG Plies Lies DEATH 
“so DUE TO o 


Conditions, if ony, which 1 eavers pe O ay Veno ¥ CLAITH LEAN 


Wf 


gove rise to immediote 
couse (o}, stoting the under. ( CUETO 
lying couse lost. oy 


Past Il, OTHER SIGNIFICANT. a CONTRIBUTING TO DEASH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. nee 
YI) % CLC Le Lie “Or vss] nol] 


20a, ACCIDENT WAS UNDERLYING () 20b. = a HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port {I of item 18.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20¥. (City or town) (County) (Stote) 
Kise tote: While Not while foctory. street, office bldg., etc.) ! 
19 Jot work [7] of work 


21.4 ae tt WEL the deceased fram._ Vy PEL: AE, We, Hoong Se Dy b Fl, 19.9.6 that | last saw the deceased 
olive on___£_ <2 __. : i a wit. (dnd that death occurred at. Lean, fram the causes and er the dote stated abave. 
ADORES: . city py a Spy, ) Ate signeg 
Cf 
SiewATURE 4 me Om MD. a o 


. el 
mms, 77 BuRGman CO ZYATT SYLLE AD 
T2o. BURIAL, CREMATION, | 22b. DATE THEREOF i IAME OF CEMETERY OR CREMATORY _7 72d. LOCATION (City. tdwn, of county) {Stote) 
So as VY of SF ies LAl} laf | Serre and Derr 


23, FUNERAL BIRECTOR'S Si “ae 97 ADDRES Li iad. REC'D BY REGISTRAR | 24b. REGISTEAR'S SIGNATURE 
Vs A15 (4 ra ZA LL PO sete ie ag Wd 


15M 10/57 J 


ar attending physician. 
After this certificate has been signed by the attending physician and completely filled in 
Th: 


MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 


y the hospi! 


TOR 


4 


poge 3 shoul 


the registrar prior ta burial, cremation, ar removal, and in any eve 


may be retaine, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 hours after death: Page 
TO FUNERAL 0 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12364 
MEDICAL EXAMINER'S CERTIFICAT OF DEATH pee oe 
23 321 2— 


R STA, 3 Q5ltens_7,13 Uy Reg, Dist. No. < 
EALTH DEPT. 1, PLAGE OF DEATH 7 e 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
; °. 

iF 55 since George!s_ __marniano || ° SMT Mearyland * CONN Prince George's _ 
aves B, CITY OR TOWN it evi crproe imi, we RURAL ©. LENGTH OF STAV IN Ib || c. CITY OR TOWN (IF outside corporote limi, write RURAL ond give nearest town} 
= e = ond give nearest town) 
$339 Ghever: Dead on arrival X _gxon Hil. 
ay d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) é. BSS ©. 15 RESIDENCE 
e g 9 fs ON A FARM? 
eer = Qxon Hill Read _ yes NOX) 

Bee = me Fe = a ai 
3 5 A Lost 4. pate Month Doy Year 
3 ri i {Type or print) OfATH February 17 19 58 
5p hes , SEX 6 coun den, ce |7. we NEVER —_ DO[®. pate oF eiete 7 9- AGE tn rer IF UNDER SYEAR] IF UNDER 24 HRS. 
=" t* . Mar. nag hs | Days | Hour | Min. 

es 3 The o | Meni! y 

eens _ work | February 2h, 1897 66 | | =¢ | 

5 a 10a. US! CUPATION {Give ered done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ma Ga during most of working life, even if retired) 

ee Retired Maryland _ U.S. Ae 

orate l 14, MOTHER'S MAIDEN NAME 

o 

£ James Wallace __ Clora Jones __ ’ | = 

’ = |15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT a. sane ag" 2 

2 = a1, #0, or unknown 788, Give wor or dates of service ce 

6 no | ; ; Mary Pe Wa ‘ ’ 

= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] = aes ss INieRvat BeiWtN 

€ PART |. DEATH WAS CAUSED BY: 

ed IMMEDIATE CAUSE (0) __ Acute congestive heart failure 


4331 DUE TO 
Condition, if oany. which bl_Gardiac hypertrophy, atherosceirotic heart dise 


@ tO immediate couse 
(0), stating the underlying( OVE TO 


conetets. = _aurieular fibrillation, congestive failure 


orded to the Chief Medicol Examiner's Office alang with form PM3. Page 5 moy be retaine 


CTOR: Poge 3 shoutd be used as a buriol-transit permit. File poges 1 and 2 with the Stote Boar 


aE 

vo 

c 

o 

. 

2 

° 

E 

<4 

= 

° 

¢ S. 
2 2 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
= —————rr' PERFORMED? 
5 3 oO % yes[] NO 
E 2 & |20a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port It of item 18.) = 
vets & | PRIMARY [1 or CONTRIBUTING C) 
Sere § | cause oF oeaTH. 
4 5 2 - = 2 = a =» 
° a S [20c. TIME OF INJURY — Manth, Doy, Year] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
= 2 6 Hour 9. m. While Nall while factory, street, office bldg., etc.) | 
2 & = p.m. ’ ‘at work [-] at work iu 
€ a 21. Lcertify thot | took chorge of the remoins described obove, held on Autopsy B. Inspection ed. Inquiry], and in my 
epes opinicn death resulted from: Natural couses Accident [}, Suicide [J], Homicide F}, Undetermined manner [] 
°° o 

o 

» > ACTUAL N) DATE SIGNED 

<« melee ? ; 1p, CHIEF MEDICAL EXAMINER [7] 
en ASSISTANT MEDICAL EXAMINER 1] 
oes loneta td DEPUTY MEDICAL EXAMINER 
e353 =_LMAne (he /__Jamen Tp. Boyd. ” ‘February 17, 1958 _ 
3232 Ta. BURIAL, CREMATION, eRe thbecr Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (stote) 
xem 4 aaa ‘ 
Exo Buria 2-22-1958 Church Cemetery Oxon Hill, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR 24b, REGISTRARS sa a 
e 


John Te Phines & Cow 901 Grd Ste, Se We oaUPER? 150 _| if ae. “a > 


that the death certificate be executed within 24 hours ofter deoth: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


; ip MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee 2336 CERTIFICATE OF DEATH an ialeoes 


= M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
ee 0, COUNTY heey 0. STATE COUNTY 
2 Prince George wylad Prince teorge 


b. CITY OR TOWN {If outtide corporot 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give neores? town) 


funerol director. 


3) i 


eG Cheverl 2Mos2 Days||XBBEXYHXK Naylor x 

rs JJ d. NAME OF HOSPITAL {If nat in hospital, give sfree! address} d. STREET ADDRESS / e. IS RESIDENCE 
7 OR INSTITUTION 7 ON A FARM? 
2 PrimeGeorges Gereral Hospital Box 79 a ves) NoO 
5 3. NAME & First Middle lost ainare Manth Doy Yeor 
3 (type oF print Joan Marie Windser peatH = Febe 19 19 58 
2 ‘5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIEDIS] DATE OF BIRTH 9. peetene IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Jost biel ; 
Female White |wiroweof] _ oivorceo 10-29-57 " eal 


a: 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

ge during mast of working life, even if retired) 

co one -- Maryland UeSAe 

8 5s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ae 

an Preston Windsor Lillian Richardson 

$3 i WAS DECEDSED ERE INU. S. oete poRcest 16. SOCIAL SECURITY NO. |17. INFORMANT Address S ame as 
Seca Ai diseer dame 

x "No Mrs. Lillian Richardson Windsor:rtem 2 

$s 1B. CAUSE OF DEATH [Enter only ane cavse per line far (0), (b), ond (€).) INTERVAL BETWEEN 

we maa DEATH 

g- 

z 


TA OAT ER Rewal Fri uae 
7 , DUE TO 
Conditions, if ony, which w—__CGeneenlTAL WEPLHRESIS 3 ronlks 4 


hs, 4 
gave rite to immediate le 1 | 


ony ev 
| 


cave (a), stating the ynder- 
lying cause lost. (c) 


a 
C 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. Menon 
+ ves] No 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ( ar Part Il af item 1B.) 
OR CONTRIBUTING T) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City oF town) {County} {State} 
Hour a.m. P————— While. Not while factory, street, office bldg., etc.) (a 
p.m. W lot work [] of work [7] ... { 


21. 1 certify that I af sane cone deceased fram_f/ / 19K, to. L4G. ies , 19.57%that | last saw the deceased 
alive on_2//— (5m _ add that death occurred ofl2.:20PM, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED. 
ttn dtl Col | Uae no 36S Mew rROSE Ave, LAVeELM) 


ate has been signed by the ottending physician ond completely filled in b 


e buriol-transit permi 


MEDICAL CERTIFICATION 


yy the hospitol ar oftending physician. 


TOR: After this certi 


* 


detoched for use os th 


PHYSICIAN’S A y 


the registror prior to buriol, cremation, or remaval, ond i 


3 

eae NAME (Type) TLGEX 2 

S 3 as 22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION tay, fawn, or county) {Stote) 
3 o Hare L at 

Ege 2/22 Carmel Cemetery |Upper Marlboro, Md. 

- ASERAL DIRECTOR'S SJOPTATURE ADDRESS eff Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) y a Se { ¥ 
15m 10/37 Lh Li ff ttt — thir” Widt-Lore Difel,” |\PMER 2 5 '58 Cire! eda stds 
3 < G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12368 
2337 CERTIFICATE OF DEATH ‘cfd 


\ 
 ¢ 


i Bee 
% 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission) 
Sa 8. 9. b. COUNTY 
32 . Prince Georges MARLAND || Maryland Prince Georges 
° ¥ . b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
3 a i RURAL ond give nearest town) ; 
22 Che ver 1. 17 Days College Park .§ /4 
2 - d. NAME OF HOSPITAL [if not in hospital, give street address) d. STREET ADDRESS j e. IS RESIDENCE 
a yo OR INSTITUTION / ON A FARM? 
C / 
> Pring eorger Genera 803 Patuxent Ave. ves] no 
S 3. NAME OF First Middle Lost 4. DATE Manth Dey Yeor 
3 (type or print Carl (NMN) Worch Dear Feb. 2 19 58 
o 
Fd 


5, SEX 6. COLOR OR RACE |7. MARRIED fK] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
A lost birthdoy} [Months] Days | Hours] Min. 
Male White |wwoweot] _ovorceo 11-2-91 “66 


100. USUAL OCCUPATION (Give kind of work mt KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


\ 


ee | 


dug F working fife, even if red 
sataSman-“hetired | Piano Business|Washington, D.C. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hugo Worch Ida Haberecht 
1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 8403 Pa tyxent” Ave at; 
ge 


(tes. no. oF unknown} {it yes, give wor or dates of rervice) 


ww 578-09-4596 Ada Worch Colle abk, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c). ne INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Sve Aw Liven 7 axe Siusted. 
é IMMEDIATE CAUSE (o] 
ce 3 DUE TO 
Conditions, if any, which ne Llbiontttal dda 6 ert» 


Then please remove corban papers. 


gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying cove lost. a 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop 19. pe mune 
ves nol] 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate hos been signed by the ottending physicion ond completely filled in b 


the buriol-transit permit. 


4 
Q 
is 
< 
v 
= 
= 
& 
& 
tv) 
= 
yg 
a 
a 
= 


y the haspital or ottending physicion. 


338 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

Ye Hour a.m. While Not while foctory, street, office bldg., etc.) a 

23 p.m. 19 Jot work [[] ot work [7] n 

3 . PP c 4 

5 21. | certify that | attended the deceased from.___ «2A FZ. WAG, to. Ayhizd.___., \AXN that | last saw the deceased 
° 

ee alive on. yee. ; 5B. and that death occurred ot ys2S5P_m/ fram the causes and an the date stated above. 

Ss € ADDRESS (Street, city or town, state) DATE SIGNED 


- 


the registror prior ta burial, cremation, ar removal, ond in any event within 72 hours ofter 


PHYSICIAN'S 
NAME (Type) Dp _( ois 


Ta. SeREyACISce 7%. DATE THEREOF ‘T2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Buriat” |2/s5/1958 Arlington Nat'l Cem. | Arlington, Va. 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR mi 24b. RE} BISTRAR'S SIGNATURE 


‘ari x eT L\ 
ys als W.W.Chambers Company, Riverdale, Md. hb 6 58 (Rest 


may be retoine 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificote be executed within 24 hours after death. Pa 
poge 3 shou 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12367 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= e i 38 Reg. Dist. No. é 
dh bgt! DEATH re 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission} 


=x 
an 


PRIMARY (1) or CONTRIBUTING 
CAUSE OF DEATH. 


20c, TIME OF INJURY — Month, Doy. Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, f 
foclory, street, office bldg., etc. 


20a. EXTERNAL CAUSE WAS ia DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Past It ol item 18.) 


(City oF town) + (County) “(Stote) 


Hour a, m. White Not while 


ot work [] of work {T] 
21. certify thot | took charge of the remoins described obove, held an Autopsy [], Inspection . Inquiry (a. 


MEDICAL CERTIFICATION 


es 2 ©. STATE b. COUNTY G 
ge us e Georges __MARYLAND Maryland Pr. COs 
ane & M B CHTY OR TOWN conde rrpree vn, wie AURAL ¢ LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
eeae id ihe ner - 
$983 \ Cheverly D.0.A.  |25 __‘Raveraale 
Lage! i. d. NAME OF HOSPITAL OR INSTIT los (if noun Wespt urge! oddress) d. STREET ADDRESS 
& Ey ad 0 tal / 
2. VIN POVORIEIST OLVEREE ‘6307 Baltimore p Avenue 
SMB a _ 
oS5 ea 3. NAME OF First Middle Lost 4. DATE Month 
S592 8 rv 
S22, DECEASED OF 
ze 3 2 3 (Type oF print) John Joseph Wright DEATH February 7; 19 58 
So 2 00 5. SEX 6. COLOR OR RACE |7. MARRIED [Mf NEVER MARRIED []| 8. DATE OF BIRTH are i sa If One TYEART IF UNDER 24 HRS. 
2 bE lout bil y 
2 ey g Male White wioowen F] oivorceo [J February bs 1876_ Months] Days va Min 
3 ose Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign - 12. CITIZEN, Fy a COUNTRY? 
See hr SONA eee abel 
- nw 
eos Retirea bottler Coca Cola Coe Washington, D.C. 6 
v9 3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$2 oF 
e2o§ John Wright __ Unknown . = 4 
gees 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. (NFORMANT ‘Addren 
= Sic 43, 20, OF unknown IM yes, give war or dotes of service} 
Oe 8 | 9-03-31h9| May Virginia Wright 5 same address as # 2. 
= mee 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).] “Tinitevag srw —— 
esae PART 1. DEATH WAS CAUSED heart failure z 
23-° i IMMEDIATE CAUSE ) Acute congestive = = = 
& . DUE TO Ptr & 
BSSE Conditions, if ony, which ©) Cardiovascular renal diseas 
g [2 Gove rise to immediate coue . ; — 5 
3 3 (0), stoting the underlying( OVE TO 
“ couse fot, 4. = a es a 
2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART I(op}19. 7. AUTOPSY 
a 1 pearoRmen? 
€ 
ry YES Oo Ni 
§ 0 Nog) 
2 
p3 
a4 
5 
a 


ond in my 


opinion deoth resulted from: Noturel couses [Xf], Accident (-], icide [], Homicide [[], Undetermined monner oO 


arded to the Chief Medical Examiner's Office olon: 


ficate, writing the word “pendin 
RECTOR: Page 3 should be used as a burial-irans’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


5 
Ey 
, 3 : oi ae ») A. wip, CHIEF MEDICAL EXAMINER [] OAT Senne 
A A 5 4 ASSISTANT MEDICAL EXAMINER [7] 
Spes John _T. Maloney, M. perury meDicat examiner (K) February th, 1958 
2s - as & z om 
3 gee 8: NAME-OF R CREMATORY,, ee t EATION va town, or egunty (Stole) 
=o 
B25 8 Jerse | neat. Mtl? - Digable i 
SIGNATURE ‘ADDRESS Bo. REC'D BY te Fei REGISTRAR'S SIGNATURE 
VS. AISME 
5M 2/57 é iar iad Wud Aa poate __ FR 1 6 5é Akine: 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12365 
__NBpipAL pinabimienada CERTIFICATE OF DEATH ee 


2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before Fae ae 
©. STATE b/touNTy 
¢. CITY OR TOWN (If outside corporote limits, wrile = [Ler tb. ‘ond ci: neorest town) ov 


d. STREET ADDRES: 


» lee 


FOR STATE 
- HEALTH DEPT. 


Page 


your files 
ward of Health, 


ies awores! flown) ; / g h” 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospits jive street oddress) 


ZS O ee a, A4/ 


rector. 


3. NAME OF 
DECEASED. Lia Month a 
{Type or print) Po a 


Xx 


If any delay is necessory: pleose 
® 
a 


"s Office along with form PM3. Poge 5 moy be retain 
o buriot-tronsit permit. File poges 1 ond 2 with the Stote 


IF UNDER 1YEAR| IF UNDER 24 HPS. 
Months | Doy: | Hours | Min. 


Wo, USUAL OCCUPATION {Give Bind of work done 
during mpst of working life, even ifyretir 


10b. KIND oe 1 fn rR a akae 


thin 72 hours ofter death. 


13, FATHER'S NAME 


Give Pages 1, 2, ond 3 ta the funi 


< 
g 
7° 
3 
a) 5 
2 - 
5 : Aree) 
ig , WAS DECEASEO EVER IN U.S, ARMED FORCES? 
Pi ms no, ef unkngwn) (M8 yes. Ne1 o| i] 
£ 5 \ HA) | : 
£e < : 
52 £ 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} 
8 E 3 PART |. DEATH WAS CAUSED BY: 
£2 i IMMEDIATE CAUSE (0) - ~ 
5 g LY aw XK DUE TO 
ee £ Conditions, if ony, which cs ae 0 £A2 
SE 4 gove rise to immediote couse cor 
RPeses fo}, stoting the underlying( CUETO 
he foe couse fost. a (e} 4 , as = 
ci ” -_ = = oa 
zegs = Zz PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
250 ee | PERFORMED’ 
ro E OR 
LS ea > _ [vest "No 
a ir ed | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port M1 of ilem 18.) 
Svel<s & | Primary L) or CONTRIBUTING 
ve z5e i) | CAUSE OF DEATH. 
23a 2B as ——— = —— = 
= of2*  [20c. THE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fat, 1204. (City or town} (County) (Stole) 
ews = 3 Hour 9. m. White Not while factory. street, office bldg., etc.) | 
3 Pees = p.m. wv ‘ot work [J ot work 
eet we = 2 = > : 
Se oct 21. certify that | taok chorge of the remains desgribed above, held an Autapsy [_], Inspectian LA nquiry [4 and in my 
BS eRNE dagth resulted from: Noturol couses Accident [], Suicide [], Homicide [7], Undetermined manner [] 
22352 
= 
Seg © , } Map, CHIEF MEDICAL EXAMINER [} DATE SCRE 
a 0, 
=3 5 ASSISTANT MEDICAL EXAMINER {7} 
= =a : ) d_ DEPUTY MEDICAL EXAMINER a Lo f_ 
523s Ed el as an 
Soa5e io. BURIALLEREMA 6) A as wy Te. Lf ‘OF CEIAETIRY OR CREMATORY 3d. LOCATION (City, lown, or eoynty) Stole} 
a¢sn eae ewe { iP 
oes oO is mown) 9) MOY) a°K| Weayervi/le 2 
a, 23, FUNERAL DIRECTOMS SIGNAT! Sipe - EY | 20. REC'D BY REGISTRAR orn N RE 
¥S. ASME At no f 
5M 2/57 = Ae wt are FEB 2 2 58 LAS een 


H 
t 
é 
¥ 


BA NVFUNG 


Dar 


> 934 
an | 


a, cits 


